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Merry Christmas 


It's just a little greeting 
With wishes warm and true 
To each and everybody 
Cassills’ ever knew. 
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“Twice-a-Year’ Patient...Yet 
A “Twice-a-Day" Reminder 


The successful dentist is usually one who 
enjoys great patient-loyalty . . . who bene- 
fits every day in the year by the extra 
“personal services” he renders. 

Just as the M. D.’s prescriptions for 
home-care are a constant reminder of the 
service he gives, so your recommendation 
of Pycopé Tooth Powder and Brush can be 
of twice-daily service to your patients. 
Ethical products, never publicly adver- 
tised, they represent your special knowl- 
edge . . . symbolize a sincere concern for 
your patients’ well-being. 











PYCOPE “Council Accepted” TOOTH 

POWDER can’t mat a brush...is immedi- 

ately soluble... contains no glycerine, grit, 
. acid, soap ... no sodi erborate. 

It’s Good Practice To Prescribe era et ere eee 

PYCOPE BRUSHES have small heads, 


eal 
rigid handles . . . scientifically spaced bris- 
p y ¢ a} p io tles, wedge-cut tufts ...a two-month guar- 
antee. Educational folder included. 
PY-KO-PAY PYCOPE, Inc., 2 HighSt., Jersey City, N.J. 


TOOTH POWDER & TOOTH BRUSHES 














TODAY!—SPECIFY TICONIUM 


There are times when you must want to investigate the 
merits of Ticonium. Do that today. Whether the restora- 
tion you have in mind is an extensive partial denture, 
a bite-raising appliance, a full cast base, a unilateral, 
or a skeleton case, use it as a means of acquainting 
yourself with Ticonium. 

We will not at this time give you a comparison of physi- 
cal properties, or a description of Ticonium’s extra 
advantages. We have no arguments for those who 
claim their product is “just as good.” We are just going 
to suggest that you make your investigation of Ticonium 


now. Its qualities must remain subject to your opinion. 











TLICONIUM 























THERE IS A TICONIUM LABORATORY NEAR YOU 


CHICAGO 


R. D. Elmer & Co., 55 E. Washington St.—Phone Central 5426 

Illinois Dental Laboratory, 4010 W. Madison St.—Phone Nevada 0088 
Oral Art Laboratory, 25 E. Washington St.—Phone Dearborn 8770 

M. E. Naughton, 7854 So. Eberhart Ave.—Phone Stewart 0243 

Uptown Dental Laboratory, 4753 Broadway—Phone Long Beach 5480 


+ * * 


Dental Arts Laboratory, Jefferson Building, Peoria, Ill. 

McInnes Dental Laboratory, 1110 Talcott Building, Rockford, Ill. 
Milton Dental Laboratory, 617 Myers Building, Springfield, Il. 
Campbell Dental Laboratory, 322 Illinois Bldg., Champaign. II. 














S. S. White 


RED COPPER CEMENT 
ZINC CEMENT IMPROVED 
SILVER CEMENT IMPROVED 


are certified cements 


RED COPPER CEMENT 
addition to 


of S. S. White 


is the latest 


the line 
Cements. It is new, yet not 


wholly new, because Red 


Copper Cement is Zinc 
Cement Improved with red 
copper oxide added. Thus 


Red Copper Cement pos- 
sesses the same outstanding 
strength, holding power, and 
high resistance to solubility 
that is found in Zinc Cement 
Red Copper 
for 


Improved. 


is indicated 


Cement 


operations requiring a ce- 
ment with potent germicidal 


action. 








ZINC CEMENT IM- 
PROVED 


strated its merits in clinical 


has demon- 


tests and in actual practice. 


It’s strong; it holds; it has 
high resistance to oral fluids. 
It’s 


setting ; has a low film thick- 


smooth mixing, cool 
ness. The four Zinc Cement 
Improved Powders will ful- 
fill your cement color match- 
ing requirements with prac- 


tically no blending. 


SILVER CEMENT IM- 
PROVED is Zinc Ce- 


ment Improved with silver 
It 


thoroughly dependable ce- 


phosphate added. is a 
ment intended for cement- 
ing operations where germi- 


cidal action is desired. 


Specify S. S. WHITE CEMENTS 


They give complete satisfaction 





THE S. S. WHITE DENTAL MFG. CO. 


55 E. Washington Street 


Chicago, Ill. 


Jefferson and Fulton Sts. 


Peoria, Ill. 
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The officers of the Illinois State Dental Society and 
the editorial staff of the Journal extend to all members 
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Director of Selective Service Asks 
for Program to Cut Draft Rejections 


Local draft boards are nearing the 
end of their lists and registrants must 
be scrutinized more closely in their phys- 
ical examinations in order to cut down 
on the number of rejections for physical 
defects. This was the statement of Brig. 
Gen. Lewis B. Hershey, director of the 
Selective Service System, who addressed 
a meeting of officers of constituent so- 
cieties of the American Medical Associa- 
tion in Chicago on November 15. To 
emphasize the part dental defects played 
in total rejections to date, General Her- 
shey said that “we want a twelve-tooth 
soldier made out of a ten-tooth reject.” 


Points 


Five major points were developed dur- 
ing the conference. (1) Nearing the end 
of local draft lists, examiners must 
scrutinize more closely men who have 
been rejected. (2) Plans are under way 
to make the local board examination 
complement rather than parallel that of 
army physicians, to save examiners hours 
and to cut down the number of draftees 
rejected at induction centers. (3) Phy- 
sicians should work to rehabilitate those 
rejected and “push as many of them as 
possible across the borderline.” (4) A 
shortage of 10,000 nurses in civilian hos- 
pitals requires expanded training facili- 
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ties and there should be an effort to have 
many of the 20,000 inactive graduate 
nurses return to service. (5) Coolness of 
medical students toward reserve corps 
commissions may bring about a change 
in the present practice of granting them 
draft deferments. General Hershey said 
that “now if there is any doubt about 
passing (a prospective draftee), we re- 
ject,” but that from now on draft board 
examiners should be careful to record 
complete case histories of borderline men 
so that these will be always available. 


Hershey 


The following are excerpts from Gen. 
Hershey’s address made before the con- 
ference? : 


The law says that the Army or the Navy 
shall be the final authority on the physical 
qualifications of the man. That has always 
been true. A year ago the Army did not 
feel quite as well organized as it does now to 
carry all of the responsibilities. Three years 
ago we planned a system not unlike the one 
we are going to attempt to use now. We had 
looked at the experience of a world war in 
which a quarter of a million people had been 
sent, many times, several hundred miles from 
home under the assumption that they were to 
be, in fact were, members of the armed forces 
of the United States, only to discover after a 


1 Hershey, Lewis B. Medicine and Selective Service. 
J.A.M.A. 117:1894 (Nov. 29) 1941. 








final physical examination in the camps that 
they did not possess the qualifications that 
the Army at that time insisted on. These men 
were dislocated from their businesses and from 
their homes. They were at some distance in 
time and in space thrown back to reallocate 
themselves. We realized that three years ago. 
But a year ago we were not able to get the 
Army to assume what we thought it should as- 
sume, namely to have the physical examination 
as near as possible to the place where the man 
lives and to have an examination that was 
whether good, bad or indifferent—neverthe- 
less final. After all, there is no perfection in 
this world. Perhaps there is no adequate 
physical examination; but we must agree that 
this is a physical examination and abide by 
the results of it. 


Army Refusal 
In the World War the Army refused to 


permit the Selective Service System to say: 
This man has the qualifications for a soldier. 
I think it was the intent of the original 
Selective Service Law in 1917 that the deter- 
mination was to be made at the local board 
as to whether or not the man did have the 
qualifications. If he did he was inducted and 
became from that time forth a soldier. But 
we have had the confusion over the years, 
since the war, of the man who is discharged 
from the draft and the man who is discharged 
from the Army with some confusion as to the 
privileges that go with each. 


Dual Examination 


We started out, however, with the dual ex- 
amination. We tried to get the Army to bring 
its induction examination as near as we could 
in space to the place where the man lived, 
under the assumption that this at least would 
cut down the travel when he was rejected. 
We did not solve to suit us, or the public, 
the question of time. Many a man received 
his watch from the chamber of commerce, 
received the good wishes of his best girl, went 
to an induction station and found himself 
trying to get in rather quietly that night to 
his home town after having been rejected at 
the induction station. This was unfair to the 
man and unfair to the medical profession. 
Obviously the examining surgeon did his best 
and used his best judgment to try to deter- 
mine whether that meat and bone and blood 
and hair added up to an individual who could 
be a soldier. Some other individuals of the 
same profession looked at it and said contrari- 
wise. No one was wrong; both were right, 
but it was unfortunate that they disagreed. 

We are trying to correct this situation. We 
are trying, if we can, to eliminate conflict 
between technical people, conflict that we 
understand but which the public does not 
understand. ... 


We started with seventeen million five hun- 
dred thousand men, which seemed just lots 
and lots of men, but they have fallen out of 
the basket in one way or another. We do 
not have on hand as many as we should have 
with that large number. The fact that we are 
getting into somewhere near a shortage means 
that we must look carefully the in- 
dividuals we are rejecting. 


over 


No Right 


I have no right to speak for the Army, but 
merely as one who has had some experience 
with it, and looking at it from the outside, I 
think it says “Here is an opportunity to have 
the healthiest Army any nation ever had.” 
I think undoubtedly it has! I think it has 
a tendency to say “If there is any doubt 
about whether this man can pass or not, we 
will fail him.” That is fine if there are 
enough men in the country to furnish the 
numbers wanted, but if the number is raised 
much from where it is now I fear we must 
depart from that. 
say to our 


Hence we are tending to 
medical examiners in this new 
method or modification of physical examina- 
tion “You in the local board reject the man 
who is manifestly unfit for service. Where 
there is a question in your mind about 
whether he is unfit for service, record espe- 
cially what you know about his emotional 
behavior patterns and forward it, and let the 
Army, which, after all, is by the act vested 
with the responsibility of deciding in what 
cases it wants to take the chance and in 
what cases it does not, from what it sees of 
the man and what it learns from what you 
have recorded, decide what it shall do with 
him.” 


Single Forms 


We are trying to get a single form, which 
will be called 221, I think, that will be in- 
itiated by the local board and sent with the 
man to the examining station. We will have 
one complete record rather than too many 
incomplete records of form 200 here and 
form 221 there. 

There has been, perhaps because of mis- 
understanding and perhaps because of actual 
disagreement, much criticism of us, that we 
were trying to dump overboard ten or fifteen 
thousand doctors who had labored long and 
well. No such thing. I did feel and I do feel 
now that the doctors of America have put 
out, uncompensated, for Selective Service 
more than any other occupation. I do not 
believe we could expect to go on as we have 
in the last year, asking them to do this with- 
out compensation. I tell you frankly I don’t 
want to try to operate Selective Service when 
we start on a pay basis, because the one thing 
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that has kept us free from many undesirable 
things was the fact that we could get men 
who would work for nothing, who would 
not work for the wages the government could 
afford to pay. We have got something far 
beyond what you can hire at the wages we 
would expect to pay.... 

I have two or three questions I shall raise. 
I should like to have any one give me the 
benefit of his information on what he thinks 
of the fees that the experience of the Veterans 
Bureau has developed for the treatment of 
different types of cases. 

I believe that if form 221 is initiated in the 
local board and used to reject the man who 
is manifestly unfit, used to record everything 
known about the man who is either accept- 
able or at least on the borderline, these form 
221’s fabricated in a hundred places can be 
supervised to the place that they will tell a 
definite and believable story about the men 
who are examined. 

Summarizing the examination, we want the 
manifestly unfit man rejected; we want the 
doubtful and the acceptable man forwarded. 
With rehabilitation coming on, we must put 
the Army on the spot with regard to the 
doubtful case to learn to what extent the 
man must be rehabilitated before the Army 
will accept him. Otherwise, if we commence 
to rehabilitate all of the individuals we think 
are rehabitable we may have a difficult job 
trying to sell them to the Army. 


Rehabilitation 


The examiner of the future will, first, ex- 
amine. Second, he will be recombing the 
registrants that have been rejected for in- 
dividuals who, by reexamination, will prove 
they are fit for general service or who will 
be found to miss being fit for general service 
only by the degree that one can rehabilitate. 
He will be advising registrants as to what they 
should do to be rehabilitated, assisting many 
times as a community doctor in rehabilitating 
the individual and helping the local board 
and the state headquarters to exercise super- 
vision in determining whether the man has 
been rehabilitated and in the, for us, rather 
difficult task of administering properly, effi- 
ciently and economically the fees connected 
with the rehabilitation. The advisory boards 
will, as they have in the past, tend to assist 
at times when the case seems a little beyond 
the capacity of the medical examiner. 


The President decided that something must 
be done with regard to rehabilitation. Selec- 
tive Service knew exactly who should do it- 
the Army. The Army wasn’t so sure who 
should do it, but it knew exactly who shouldn’t 
do it—the Army. At the end of the con- 
ference—I don’t know whether it was because 
the Army was a better salesman or what—we 


came away with a child we thought we had 
rather safely put in some one else’s lap. 

This question of rehabilitation is a large 
one; not only rehabilitation to the general 
service level or to the class B level but bring- 
ing men from the 20 to 40 per cent level, 
rehabilitating better citizens, without being 
soldiers, and rehabilitating members of the 
fair sex. 


Responsibility 


I am going to speak of rehabilitating in- 
dividuals who are below the service level up 
to the service level. I shall not deal with 
rehabilitation up to 1-B level. I shall not deal 
with rehabilitation from 20 to 40 per cent. 
The responsibility which the President put on 
us was attempting to push across the border- 
line the individuals who are hanging on the 
lower side of it. We feel that there are two 
or three hundred thousand individuals in that 
position. 


We have asked the Army from now on, 
when it rejects a man, to say “Do you mean 
it or is he a person that could be brought 
up to the level if something was done to 
him?” Shortly we shall ask the local boards 
to go back over these lists and try to find 
for reexamination men who have had a high 
pulse or high blood pressure and _ perhaps 
nothing wrong with them except that they 
were frightened or even tried to be in that 
condition at the time they took the examina- 
tion. We want the medical examiners to go 
back over these lists to find the individuals 
who, by putting in a tooth or two, or some- 
thing of that order, can be made a twelve- 
tooth soldier instead of a ten-tooth reject. 

The first job is to take the individuals they 
are rejecting currently, second, to reexamine 
those who have some chance of becoming 
general service soldiers. These individuals will 
come back to the local board and, after con- 
sultation between the medical examiner of 
the local board and the man, will be given 
an opportunity, if he comes within the group 
we feel we can start with, to undertake re- 
habilitation at the expense, on a fee basis, of 
the United States in their local areas. Some 
of the individuals will accept it and some of 
them will not. We shall ask the Army to in- 
duct on a waiver those who do not. Other- 
wise, if there is no sting in the system I doubt 
seriously whether we shall accomplish much. 
If he accepts treatment, we visualize the in- 
dividual being allowed to be doctored by the 
professional man he wants to choose. If he 
is too far away, we feel it is only fair to ask 
the registrant to pay his own way. We shall 
have to exercise some sort of control, espe- 
cially over any physicians who may not do 
satisfactory work. We must have, after the 
job is done, approval by the local examiner 
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or, if he needs help, by the medical advisory 
board, so that a selectee can be sent back to 
the Army for recheck and supposedly for in- 
duction. We must have help from the medical 
examiner and the medical examining board in 
taking care of the payment for these cases. 


Joint Meetings 


We do believe that there might be, in the 
next two or three months, an excellent oppor- 
tunity for the joint meetings between the 
medical profession and the dentists for con- 
sideration of the requirements of the Army 
and Navy. No one knows what day and hour 
the Navy may need some individuals by in- 
duction. We believe the question of rehabili- 
tation, both medical and dental, will be 
something that most of these medical societies 
will be glad to know about. 


Peculiarities 


I should like to come on my knees, or any 
other way, to have the benefit of any one 
who may have experience on what to do 
about neuropsychiatric and alleged neuro- 
psychiatric cases. I have had, for ten years 
and more, a definite interest in the peculiari- 
ties of human beings, especially as they keep 
an individual from being a good flier or a 
good driver of a tank or otherwise participat- 
ing in modern war. No one has more sym- 
pathy than I have in the necessity for the 
Army to reject men who will not, under 
modern conditions, make soldiers, if we know 
what kind of individuals they are and if we 
know how to recognize them, and if we can 
instruct one hundred or two hundred men in 
that ability. It does not make much differ- 
ence if one or two persons have that ability 
unless we can pass it on, because the decision 
has to be made in at least a hundred 
places. ... 


I am frankly disturbed by the number of 
people turned down. I heard Dr. Abell speak 
this morning about the individuals who are 
not making the adjustment after they get to 
camp, and I am not surprised. Sometimes it 
does become a serious public relation when 
40 per cent, as I know of in one place, of the 
people have been rejected because they pre- 
sumably are individuals who might become 
or were neuropsychiatric. If we get so that 
there are more than 51 per cent of that 
variety, I think the thing to do then is to 
have the kind of war that you can turn over 
to the majority, rather than expect the 
minority to wage it. 

I am interested in protecting the medical 
profession, and I am perfectly willing to 
believe that all the things I have heard about 
the necessity for physicians are true. I am 


not so sure that we would do much better 
even if we had a law. We are faced con- 
tinually, of course, not only with medical 
students but also with other students, chemists 
and a thousand other types of people. 


Protection 


I do believe you occupy a peculiar position 
in the minds of the people. I don’t know 
whether you are going to kill the goose that 
lays the golden egg if you start the land- 
slide on the other side. I don’t know, but we 
shall continue regardless. The law would 
make it easy for us. We could administer, 
we hope, easier than we could exercise judg- 
ment, but we have done much better than 
I expected. The only reason is that you have 
been pretty good salesmen. You still do have 
some of that combination that came from 
long ago when the medicine man was some- 
thing a little more than a human being. 
May you continue to be. 


Poem 


I want to read a poem: 


Ten little registrants standing in a line. 
One joined the Navy, then there were nine. 


Nine little registrants sitting on a gate. 
One broke a vertebra, then there were eight. 


Eight little registrants, talking bout heaven. 
One went conscientious, then there were seven. 


Seven little registrants, what a strange mix! 
One became a pilot and then there were six. 


Six little registrants very much alive. 
One went and drowned and then there were 


five. 


Five little registrants full of canny lore. 
One stole a pig and then there were four. 


Four little registrants, spry as they can be. 
One became twenty-eight, then there were 
three. 


Three little registrants, all alone and blue. 
One fed his relatives, then there were two. 


Two little registrants, what can be done! 
One went to a psychiatrist, then there was 
one. 


One little registrant, classified 1-A. 
Physically, mentally, morally okay. 


One little registrant to tote a big gun. 
He got married and then there were NONE! 
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Sh. A of Wh nbership 


—identifies you as a member of the organized dental profession. The 
seal will be sent to you promptly on the payment of your dues for 
1942. This year the state society will not issue its own seal but will 
have sent to you the one that has been uniformly adopted by all con- 


stituent societies of the American Dental Association. 


The seal of membership should be displayed prominently because it 
signifies your adherence to the ideals of the Illinois State Dental 
Society and the American Dental Association. In order to insure 


prompt receipt of the new seal pay your dues for 1942 at once. 
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Dental Examinations in the Selective 
Service System of the State of Illinois 
By Cuartes F. Deatuerace, D.D.S., M.P.H.* 


The causes for the rejection of regis- 
trants under the Selective Act 
are worthy of close study. One of the 
leading of disqualification for 
military service is the presence of dental 
defects. 

Dentists were not appointed to exam- 
ine registrants until April 1941. Prior 


Service 


Causes 


ENT 


PLAC 





January 


February March 


April Vay June Ju 


The chart shows, in percentage per 
month, the number of draftees rejected 
by the army after the draftees had passed 
local draft board examinations. The 
chart includes only the five most frequent 
causes for rejection by army examiners. 
It also indicates the high efficiency of 
dental examiners on local draft boards 





August 


Figure 1. Five most frequent causes of rejection at induction station shown in percent values 


for each month. 


to that date, dental examinations were 
made by the medical examiners who 
gave the complete physical examination. 
In the chart, Figure 1, the value of den- 
tal examiners on local draft 
effectively illustrated. 

~ *Chief, Division of Dental Health Education, Illinois 
State Department of Public Health. 


Acknowledgment is made for assistance rendered by 
the Selective Service System, by members of the Com- 


is 


boards 


mittee on Dental Health Education and of the Mili- 
tary Affairs Committee of the Illinois State Dental 
Society. 


Special acknowledgment is made to Major E. Mann 
Hartlett, state medical officer of the Selective Service 
System, whose efforts did much to insure proper de- 
velopment of the new forms and program; to O. K 
Sagen, chief statistician of the Illinois Department of 
Public Health, for the development of the method of 
coding and reporting. 


in detecting dental defects before the 
draftee reaches the army examiners at 
the induction station. 

In order to secure the cooperation of 
rejectees in having necessary dental cor- 
rections made so that they would be 
available for military service, a dental 
examination work sheet, Figure 2, was 
developed by the Division of Dental 
Health Education, Illinois State Depart- 
ment of Public Health, in cooperation 
with the Selective Service System. This 
new type of work sheet makes possible 
the recording of an adequate dental diag- 
nosis. It furnishes an exact record of all 
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DENTAL EXAMINATION WORK SHEET 


(Stamp of Local Board) 








General Information to be Recorded by Draft Board Clerk 























Name a ene a 8=8=—S a ~ 
Last First Middle 
OO 
Number of 
ee Children. ei 
a 
Permanent Address a eee ae, ae ——— - 
Town County State 
Birth Date___ Where lived 
Month Day Year First 8 years 
Birthplace — — of life 
City, Town or County State or Country City, Town 
State or 





Duration of residence at permanent address. 





*Place “X”" opposite Urban Community of 2,500 population or greater; Otherwise place “X” op- 
posite rural. 


Qualified for general military service__._-$_>_E EE — en 
Qualified for limited military service__.____ nian Reason: } ot 
Disqualified for military service____ icicle laa a 


Dental Information to be Recorded by Examining Dentist 


( RIGHT (EXAMINEE’S) LEFT 

TEETH< 8 765 43 2 2 ies 2 * ££ 6 Ff & 
' 
(16 15 14 13 12 11 10 9 wR a eh HM Ge 


Cross out teeth that are missing—as follows: X 

Strike teeth that cannot be restored—mark as follows: / 

Circle teeth that are carious but may be restored—mark as follows: O 
Underline filled teeth. 


¢ Missing 4 RIGHT (EXAMPLE) LEFT Filled 
 TeeTH! s 7 KMS 4 3 2 A 22s Ss 8 3 8 
l16 15 14 13 11 10 9 9 10 1 13 14 15 16 
K Q. 
Shifting Teeth a nee Carious—Can be restored 


Teeth that have shifted out of position, mark as follows: 


y | or] Y , then strike out the missing teeth as above, for example: upper right 5 has 
shifted to the position of upper right 7, mark as follows: 
Sa 1 
Res 4 se 2 4 
Fixed Bridges 
Circle and mark F.B., for example, a fixed bridge upper right 3 to 6 with abutments on 3 and 6, 


' .B. 
mark as follows: 8 7 ( xK & 3f 2 *y 


Removable Bridge or Denture 
Bracket teeth replaced by a removable bridge or denture, and strike out natural teeth replaced by 


artificial tecth, for example: a removable partial denture replacing upper right 6-3. and upper left 
6 should be marked as follows: 
RIGHT LEFT 
8 7[K s 4 X]2 1 1 2 3 4 S([x]7 s 
A removable bridge, upper right side, replacing S and 4 should be marked as follows 


8 7 [6 XX 3)2 1 


A removable bridge functions as well as a fixed bridge. 





Full Dentures 
Bracket full dentures and strike out missing teeth as follows: 


ixxuneuxx x x XXX XK X x] 


Mouth aad Gum Abnormalities: 





Remarks: (Write in opinion of conditions) (use other side of this sheet) 
Figure 2. Dental examination work sheet. 


493 








dental conditions present in the mouth 
as well as the status of the individual 
tooth. The recording of this information 
at the time of examination is in accord 
with suggestions from the national Selec- 
tive Service System. 

The new form also provides the dental 
examiner with a work sheet to be used 
during the examination. This has not 
previously been available in standard- 
ized forms. It furnishes sufficient space 
for the examiner’s opinion and also in- 
cludes excerpts from Selective Service 
regulations to guide the examiner in the 
use of approved symbols for recording 
dental conditions. All of this informa- 
tion may be transferred from the work 
sheet to the regular forms used by the 
Selective Service System and thus would 
become available for the use of local 
boards in determining the qualifications 
of a candidate for military service. 


Introduced 


The new dental examination work 
sheet was introduced in September 1941 
and was supplied to the 361 local draft 
boards by the Division of Dental Health 
Education for the sole use of dental ex- 
aminers. The following letter of instruc- 
tions, issued by the state Selective Serv- 
ice System, accompanied the new forms. 


Figure 2. Dental examination work sheet. 


STATE HEADQUARTERS 
SELECTIVE SERVICE 
Springfield, Illinois 


September 3, 194! 


Memorandum No. 291 


Subject: Dental Examinations 

Reference is made to National Headquar- 
ters Memorandum to all State Directors 
(I-203), Local Board Release (16), dated 
August 1, 1941, subject: Dental Examina- 
tions (VI). 

To facilitate the new type dental examina- 
tion, the State Department of Public Health, 
Division of Dental Health Education, has 
provided a dental examination work-sheet to 
accompany DSS Form 200, Report of Physical 
Examination, which work sheets have been 
sent to all local boards. 

Details of this work-sheet are self-explana- 
tory, but emphasized under: 

General Information to Be Recorded by 


Local Board Clerks are items not recorded on 
Form 200, namely: 

Where lived first 8 years of life, and Dura- 
tion of residence at permanent address. Re- 
cord in chronological order place of residence 
of the selectee for the first eight years of life, 
and if possible opposite the place of residence 
the number of years of residence, for ex- 
ample: 


Rural (farm) I 
Waverly 4 
Springfield 3 
etc. 


Record the number of years the selectee has 
resided at the permanent or present address. 
Dental information to be recorded by exam- 

ing dentist 

The chart marked ‘“Examinee’s,” is for the 
purpose of recording missing, replaced, ca- 
rious, and filled teeth, using the code illus- 
trated under: 

Example. 

Record under Mouth and Gum Abnormal- 

ities such pathology as: 





Syphilis 
Pyorrhea_ 11-10-9 ||9-10-11 
Periodontoclasia 


Vincent’s infection 
Dietary deficiencies 
Poison by metals or other elements. 
such dental abnormalities as: 
Mottled enamel 6-5} 
Hutchinson’s teeth |1-2_ 
Abscessed (or infections) (14 


Supernumerary between |1-2 


record and classify all malocclusions as 


follows: 
Irregular Lower retrusion 
Over bite Lower protrusion 


Open bite Upper protrusion 
Cross bite Other 

Under Remarks the examining dentist may 
state his opinion of findings and recommenda- 
tion for treatment and military service. The 
reverse side of the work-sheet may be used for 
remarks and suggestions. 

The following is a paragraph from the 
minutes of the meeting of the Committee on 
Dental Health Education, Illinois State Den- 
tal Society, held on July 24, 1941: 

“The meeting on Selective Service held on 
May 26 was then reviewed. Dr. Deather- 
age presented members with copies of pre- 
liminary draft of proposed dental form, out- 
lining the suggested revisions and explaining 
the follow-up program in detail. In connec- 
tion with the follow-up, Dr. Deatherage read 
the procedure on home calls. Dr. Jacob en- 
dorsed the new forms and thought the follow- 
up idea very good. Motion was then made by 
Dr. Blackman, seconded by Dr. Donelan, that 
Selective Service program be accepted. Dr. 
Dodd stated that Dr. C. L. Cassell, Chairman 
of the Military Committee had been given the 
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tentative set-up and it had met with his ap- 
proval.” 

The information from the work sheet should 
be transcribed on DSS Form 200 by the local 
board clerk. The work sheet should be sent 
with the duplicate DSS Form 200 to the State 
Headquarters of Selective Service, at Spring- 


field. (Signed) 
Pau G. ARMSTRONG, 
State Director, 
Selective Service. 

The following system was then estab- 
lished for recording and reporting on the 
new forms. The local draft boards send 
the dental examination work sheet, to- 
gether with the second copy of DSS 
Form 200 to the Selective Service head- 
quarters in Springfield which, in turn, 
forwards them to the Division of Dental 
Health Education. The work sheets are 
then edited, coded and the information 
on each sheet is transferred to a punch 
card. Tabulating equipment is used to 
arrange the cards in alphabetical order 
for each draft board and to list the in- 
formation on each card. This register 
of dental examinations is made up each 
month. One copy of the register is sub- 
mitted to the Selective Service System 
and the remaining copies are used in the 
follow-up procedure of the Division of 
Dental Health Education. 

In the tabulating procedure statistics 
on the condition of teeth are obtained 
by various analyses. First, an index num- 
ber is used to measure general tooth 
condition and this makes it possible to 
measure the general condition of the en- 
tire group tooth by tooth. Second, den- 
tal conditions in various groups are re- 
ported by tabulating the number of 
sound, filled, carious, missing and un- 
restorable teeth, types of bridges and 
dentures, abnormalities and _ diseased 
mouth conditions. Such findings may be 
analyzed by age, group, race, residence 
and other factors. The statistics resulting 
from this study should prove invaluable 
for they will reveal in a comprehensive 
way the dental condition of a large and 
important section of the general popu- 
lation. 

In the follow-up procedure developed 
by the Division of Dental Health Edu- 
cation, the name and other important 


information derived from the examina- 
tion will be forwarded to the staff of the 
Division every month. The dental as- 
sistant nurse or other qualified person 
then makes a home call on the rejected 
selectee, using as her guide an “Outline 
of Dental Home Calls” to secure the fol- 
lowing information in a_ diplomatic 
manner: (1) occupation; (2) whether 
or not the rejected selectee can afford to 
pay for dental corrections; (3) whether 
or not he plans to have the necessary 
corrections made; (4) whether or not 
he needs financial assistance in securing 
the necessary corrections. 

Following this home call, the dental 
assistant nurse should secure the other 
pertinent information regarding the com- 
munity: (1) the names of lay or civic 
organizations interested in developing a 
program in conjunction with the dental 
profession for the correction of dental 
defects so that the rejected selectee may 
enter military service; (2) the attitude 
of dentists; (3) the names of interested 
dentists. This information is recorded in 
duplicate on a special form for the use 
of interested local organizations and the 
Division of Dental Health Education. 


This follow-up program affords an op- 
portunity to explain the necessity of 
proper dental care to many registrants. 
This, in turn, influences them to seek 
dental care from their family dentists. 
The program will also assist in determin- 
ing the number of registrants who can 
afford dental care, the number that may 
be classified as pay-patients and the 
underprivileged. The direct aim of the 
program is to influence the registrant to 
have the family dentist render the 
needed dental care. 


In many dental health programs for 
children, lay and civic groups have 
sponsored and developed programs of 
restorative dentistry in conjunction with 
local dentists. It is possible that the same 
plan is applicable in many communities 
to provide dental service for the under- 
privileged and disqualified registrant. 
The Division of Dental Health Educa- 
tion is willing to lend assistance to such 
projects. 


495 














ewww 


a i ae 


Share 


|] 7 
the spirit of the i or oo Season by 


making your contalbitlcslltnins al once fo 


the en Diced I Aassstulion , 
RELIEF FUND 





eee 


POSS SSO ooo eee eeeeeeweee* 


4 
4 
4 
4 
4 
4 
4 
r 
4 
4 
4 
4 
4 
4 
4 
4 
q 
q 
4 
4 
q 
4 
4 
4 
: 
4 
4 
4 
4 
4 
4 
4 
4 
4 
4 
4 
q 
4 
. 
q 
4 
4 
4 
4 
4 
: 
4 
4 
4 
4 
q 
3 
q 
4 
4 
4 
4 
4 
. 
4 
4 
4 
4 
: 
4 
4 
4 
4 
4 
4 
q 
4 
4 
4 
4 
7 
4 
. 
q 
4 
4 
4 
4 
q 
4 
4 
4 
4 
4q 
q 
q 
+ 
4 
4 
q 
{ 








496 











State of Illinois Ranks 19th as 
Contributor to A.D.A. Relief Fund 


The state of Illinois ranks nineteenth 
in the list of states and territories which 
make annual contributions to the Christ- 
mas Seal compaign of the Relief Fund 
of the American Dental Association. The 
per capita contribution of Illinois is only 
fifty cents compared to 76 cents in New 
York, g1 cents for Arizona, 62 cents for 
Kentucky and 92 cents for Tennessee. 


Annual Campaign 


The annual Christmas seal campaign 
of the Relief Fund is now under way, 
seals having been mailed to all members 
about November 1. Committees have 
been appointed in all component soci- 
eties to aid in the collection of contribu- 
tions, according to Dr. A. Florence Lilley 
who is in charge of the state campaign. 
Contributions should be mailed at once 
directly to the Relief Fund, American 
Dental Association, 212 East Superior 
Street, Chicago. Dr. Lilley plans to pub- 
lish a list of contributors at an early date. 


Start 


The Relief Fund was started in 1907 
as the result of efforts to collect funds to 
aid needy dentists who had suffered 
losses in the disastrous San Francisco fire 
in the previous year. The unexpended 
balance from this fund was used to form 
the nucleus of the present Relief Fund. 
In 1940 the Relief Fund amounted to 
almost a half million dollars. A large 
part of this has been contributed by those 
who have purchased Christmas seals 
since their sale was started in 1913. 

The Relief Fund is used to pay bene- 
fits to needy members. The principal of 
the Fund, however, is not used for this 
purpose since only the interest on the 
general fund is available for relief needs. 
At the present time more than $90,000.00 


is available for relief needs. This sum 
represents the unexpended balance of in- 
terest earnings during past years. 

In the past year contributions in the 
Christmas seal campaign totalled $25,- 
297.71. One-half of this sum is returned 
to state societies to be used as relief pay- 
ments while the other half becomes a 
part of the principal of the Relief Fund. 
Last year Illinois contributed $2,173.30 
in the seal campaign. This amounted to 
a contribution of fifty cents from each 
member. Benefits paid out by the Fund 
in Illinois last year amounted to $527.50. 


Rank 


Many state societies rank Illinois in 
per capita payments. The following 
ranked Illinois in the past year: Philip- 
pine Islands, per capita contribution of 
$5.00; Army $1.68; District of Colum- 
bia $1.52; Alabama $1.15; Utah 97 
cents; Tennessee 92 cents; Missouri 92 
cents; Arizona g1 cents; Panama Canal 
Zone 88 cents; Veterans’ Administration 
79 cents; New York 76 cents; Florida 
71 cents; Wyoming 67 cents; Montana 
64 cents; Kansas 62 cents; Connecticut 
56 cents; Delaware 56 cents; New 
Hampshire 54 cents; Maryland 51 cents. 
Illinois and Iowa were tied with per 
capita contributions of 50 cents. 


Total Amount 


The total amount granted by the 
Fund for relief benefits during the past 
year was $12,531.40, Sixty-five grants 
were made to sixty-three applicants and 
of these four were widows. Six recipients 
died while receiving aid in 1940. Mem- 
bers from thirty-one states participated 
in the benefits of the Relief Fund in 
1940. 
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EDITORIAL 














PRESIDENT’S GREETINGS 


The best of Yuletide greetings to all members of the Illinois State Den- 
tal Society. 

As we approach this season of the year it is appropriate that we review 
the events of the past months in a spirit of an inventory or evaluation. 
Following such a review, it is natural to consider in a material way our 
unfortunate confreres. 

At this time of the year each of us has the privilege of assisting through 
a contribution to the Relief Fund of the American Dental Association 
those members of our profession who have encountered misfortune. In 
the past the membership of the Illinois State Dental Society has re- 
sponded to this appeal for funds in a most satisfactory manner. How- 
ever, it is the hope of the Relief Committee and your officers that this 
year’s contribution will come from a larger percentage of the member- 
ship and that each contributor will carefully consider his responsibility in 
this matter before writing the check. 

To each member of the society goes the old, yet sincere greeting: 


A Merry Christmas and a Happy New Year.—J. R. Blayney, President. 








STATE OF WAR 


The country has now passed from a state of emergency to a state of war. 
Every resource of the country must be marshalled for the successful prosecution 
of the tasks before us. In the heavy days that lie ahead the nation will have 
need of its patriotism, its courage and its strength. 

The days of waiting are at an end. The indecisive months have been spent. 
The country will set itself resolutely to the protection and preservation of those 
qualities in its civilization which have made it great. The individual dentist 
and the great dental societies of the country will assume their burdens in the 
crisis. The profession will respond wholeheartedly to the call of the nation. 


PROCUREMENT AND ASSIGNMENT AGENCY 


An agency for the procurement and assignment of dentists, physicians and 
veterinarians has been established by the federal government to coordinate the 
demands made on professional personnel with the most efficient utilization of 
the available supply. The new agency will concern itself with the prevention 
of shortages in both civilian and military life. 

The Procurement and Assignment Agency, established under the Office of 
Defense, Health and Welfare Services, has been initiated on the basis of volun- 
tary recruitment of personnel. Surveys of the profession will be made for indi- 
viduals who desire to contribute their efforts in a time of high national emer- 
gency. A roster of these individuals will then be compiled in a central office 
and will be available to requisitioning agencies as needs are expanded during 
the state of war. 

Such a survey of personnel has already been undertaken by the American 
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Dental Association through the questionnaires sent out by its Committee on 
Dental Preparedness. Approximately 75 per cent of the members have already 
returned their questionnaires but it now becomes imperative that every dentist 
do so in order to prepare a complete file of available dental personnel for the 
new Procurement and Assignment Agency. Every dentist—without regard for 
age or other classifications—should fill out a questionnaire if he has not already 
done so. Questionnaires may be obtained on application to the secretary of the 
state society or to the American Dental Association. 

The establishment of the Procurement and Assignment Agency on a volun- 
tary basis is a step in the right direction. Properly managed it should lead to 
the conservation of dental personnel which even now is beginning to show signs 
of depletion. It should prevent the severe dislocations of civilian practice 
which have their effect on national industry and national defense. It should 
facilitate placing properly trained dentists in positions where the most can be 
accomplished. 

The purpose of the new agency, however, will be partially defeated if the 
present program of inducting dentists as privates into the army is not immedi- 
ately discontinued. That program is in direct conflict with the announced 
objective of the Procurement and Assignment Agency. Its immediate cessa- 
tion will do much to prove that no effort is being spared to provide adequate 
dental facilities to both civilian and military populations during the state of 
war. 

It can be taken for granted that dentists will cooperate wholeheartedly in 
the projects undertaken by the new agency. Many dentists who returned 
questionnaires have already indicated their willingness to serve in various 
capacities in time of national need. Now that the country is at war this num- 
ber will undoubtedly be greatly increased. 

‘ The record of the individual dentist and of the profession in previous crises 
indicates that there will be little need for Director Paul V. McNutt to seek the 
“involuntary recruitment” of professional people which he mentions in his 
letter to the President. The dentists of Illinois and of the country are eager to 
take their places in this serious crisis which now confronts all of the people of 
the nation. 


AT YEAR'S END 


At year’s end the dues of members of organized dentistry should be paid. So 
essential is membership in these days of uncertainty and strife that no dentist 
should risk a lapse through delay or forgetfulness. In casting up the year’s 
accounts every member can feel that his investment in his dental societies has 
been returned many fold. Only the reckless speculator will deprive himself of 
such dividends by failing to send his check at once for his dues for 1942. 


PROSPECTS FOR REHABILITATION 


There can be no question now about the federal government undertaking 
a program of dental rehabilitation for those who have been dentally disquali- 
fied under the Selective Service Act. In a state of war the country will have 
need of every bit of available manpower and certainly a program of dental 
rehabilitation will make several hundred thousand men eligible for full mili- 
tary service. 

“The question of rehabilitation,” said Brig. Gen. Lewis Hershey, National 
Director of the Selective Service System, in a recent address,* “is a large one ; 
not only rehabilitation to the general service level or to the class B level, but 








*See Page 489. 
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bringing men from the 20 to 40 per cent level, rehabilitating citizens without 
being soldiers, and rehabilitating members of the fair sex.” 

If this view of rehabilitation is not out of focus—and there is reason to sus- 
pect that it is not—the dental profession should examine critically any pro- 
posal that is made to it. The exigencies of war demand that rehabilitation be 
accomplished without delay and the introduction of additional groups into a 
rehabilitation scheme will serve only to obscure the immediate and highly im- 
portant objective. 

There is no sound reason for believing that the present national crisis will 
vitiate the principles adopted by organized dentistry to insure the provision of 
high quality dental care to various groups of the population. These provisions 
have been announced as acceptable to government as the basis for the rehabili- 
tation program. It only remains, therefore, to establish methods based on the 
local determination of need, local choice of methods of treatment, and local 
determination of fees in keeping with the standards of the community. This 
means that approval could not be forthcoming, under the présent principles of 
the House of Delegates, for a program of rehabilitation that contained a 
formula for the centralized determination of need or if it prescribed methods 
of rendering treatment on a national basis. Neither could a program be ap- 
proved if it takes the power to establish fees from the local communities by 
setting up a national fee scale. 

It is to be hoped that the important objectives of rehabilitation will not be 
delayed by the proffering of a rehabilitation program not in accord with the 
principles of the organized profession. The time of action is short and the need 
is imperative. 


SPIRIT OF CHRISTMAS 


In a world at war the average mind is occupied with the sterner virtues. 
There is no better time, however, in which to keep alive a spirit of Christmas 
that reflects charity, friendliness and helpfulness. This can be done by mak- 
ing a contribution to the Relief Fund of the American Dental Association. 
This fund, which is used to aid dentists and their families who have come to 
unfortunate days, is sustained by the voluntary contributions of members in 
the annual Christmas seal campaign. Your contribution should be in keeping 
with the spirit that pervaded the first Christmas day when new understanding 
and charity came to the world. 


INERRABLE STAR 


The light of the Star fell and shattered itself on the white snow. 

It was a signal for the rough shepherds who called soothingly to their flocks 
as they urged them down unaccustomed paths. The dogs barked gaily at the 
moon as they nudged the sheep in the direction from which the light of the 
Star came. 

It was a signal for the Magi who mounted their patient camels to begin a 
strange journey over the fantastic patterns of sand and snow that had been 
marked out by the wind. 

The Star led them on. 

At last the Star paused over the stable, its light falling in golden slivers into 
the chinks of roof and walls that made poor shelter even for beasts. All about 
was silence broken only by the wind keening in the barren branches. 

Then came the shepherds speaking low in the quaint patois of the unlearned, 
urging themselves to a knowledge of the mystery that lay within the stable. 

Then came the Magi with courtly gifts to discover for themselves the mys- 
tery of the Star. Gold, frankincense and myrrh they placed beside the man- 
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ger, the gleaming gifts in strange contrast to the humble straw which kept the 
Child warm. 

The inerrable Star paled as the morning came over the quiet hills but the 
wind took its message through the alleys and plains to the farthest ends of the 
earth. 

On that first Christmas day many new gifts were given to man. It is our 
task on the renewal of that feast to seek anew the meaning of those gifts: 
peace on earth, peace to men of good will. 


WISHES 


Peace, as it is known to men in the quiet depths of their own hearts ; peace, 
as it is known to families of men jin the many nations of the world. These 
things and more are wished for you by the editor and staff of THE JoURNAL on 
this Christmas of 1941.—Harold Hillenbrand. 


DENTAL HORIZONS: A GUEST EDITORIAL 


In recent time we have become well-acquainted with many earnest and 
loyal citizens who have responded gallantly to the test of their courage and 
patriotism by supporting the provisions of the Selective Service Act. In prac- 
tices throughout the country many dentists have wished young patients good 
luck before they left for the training camps. That little ceremony seemed to 
bring the tide of total war closer to our own doorstep because many of the 
youths had grown up during the easy years of routine dental practice. 

Thus throughout the nation, with remarkably few exceptions, the draftees 
accepted their responsibility to undergo military training. As a result of this 
acceptance of responsibility the morale and personnel of the country’s fighting 
forces give testimony to the spirit of an aroused democracy. 

Marching along in step with the time were many dental practitioners. They 
came from the crossroads, the villages and the cities in response to the call. 
Many went directly into military service after graduation. Others, with a year 
or more of practice behind them, also entered the services. Older men who 
made the change from civilian to military environment found that it meant 
considerable sacrifice and readjustment for themselves and their families. 

In their common contribution to defense activities all of these dentists have 
a splendid opportunity to advance dental understanding. Indeed, out of this 
present mobilization may grow something similar to military dental fellow- 
ships, and these may have an influence on the future development of dentistry. 

At the present time all dentists in the armed forces have the common objec- 
tives of the profession. All of them must realize that they are entrusted with 
the serious responsibility of demonstrating the valuable benefits of American 
dentistry as a first line of defense in the maintenance of the national health. 

Dentistry, as a profession, has given magnificent support in the present crisis. 
Organized dentistry also stands ready to mobilize additional resources to pro- 
vide for growing needs whenever they are required. To date the response of 
the dental profession has been a stimulating example in the effort for national 
defense. 

This enviable record of cooperation during a time of national emergency 
will reflect to the credit of the professio for many years to come. With the 
beginning of the second century of professional existence dentistry stands on 
the threshold of a new era of public appreciation and understanding. Den- 
tistry will continue to enlarge its horizon so that it may make still more valu- 
able contributions to one of the nation’s greatest assets—health—/]. P. Leon- 
ard, editor of the Iowa Dental Bulletin. 


301 








CURRENT NEWS 
AND COMMENT 








DUES ARE 
NOW PAYABLE 


Dues for state, local and national 
dental societies are due as of December 
31. Payment should be made at once so 
that membership may continue without 
interruption. 

This year the state society will not 
issue its seal of membership as the Ameri- 
can Dental Association has adopted a 
uniform certificate of membership for 
all constitutent societies. Upon payment 
of dues for the coming year this certifi- 
cate will be mailed from the offices of 
the national association in Chicago. 


CONTRIBUTE TO 
RELIEF FUND 


Members of the state society are asked 
to make contributions immediately to the 
annual Christmas seal campaign of the 
Relief Fund of the American Dental As- 
sociation. Campaign committees have 
been appointed in each district of the 
state, according to Dr. A. Florence Lilley 
who is in charge of the Illinois campaign 
this year. 

Contributions should be sent directly 
to the Relief Fund, American Dental 
Association, 212 East Superior Street, 
Chicago. 


DUES REMITTED FOR 
NON-COMMISSIONED 


At the recent meeting of the Amer- 
ican Dental Association in Houston. the 
following action was taken by the House 
of Delegates in connection with the pay- 
ment of dues by those inducted into the 
army as commissioned officers or as pri- 
vates. 

“It is recommended that those members of 
the American Dental Association who are in- 


ducted into active service in the capacity of 
officers of the various reserve corps of the 
United States Government and whose state 
or component societies will waive their dues, 
continue to remit through their state societies 
six dollars to the American Dental Associa- 
tion so that full credit can be given to them 
for membership. 

“It is further recommended that the Amer- 
ican Dental Association return to the state 
society of such inducted member three dollars 
of this amount, this action to cease when the 
member returns to private practice and should 
then pay full dues. 

“Therefore, be it resolved by the House of 
Delegates of the American Dental Association 
that said request be granted and that all dues 
to the American Dental Association owing 
»y such selectees or drafted members serving 
in a non-commissioned status be remitted for 
the year 1942 and for the period of the 
emergency, provided that the dues of such 
members will be remitted by the respective 
state societies.” 


~~ 


NEW EDITION OF 
“ACCEPTED DENTAL REMEDIES” 


The seventh edition of Accepted Den- 
tal Remedies is now available from the 
Council on Dental Therapeutics of the 
American Dental Association. Extensive 
revisions have been made to keep pace 
with advances in the fields of materia 
medica and therapeutics. The present 
revision includes a discussion of many 
problems relating to nutrition. 

Copies of Accepted Dental Remedies, 
7th edition, may be secured for one dol- 
lar from the American Dental Associa- 
tion, 212 East Superior Street, Chicago. 


DENTISTS SOUGHT 
FOR DEFENSE AREAS 


A need for additional dentists exists 
in many of the vital defense areas. These 
shortages have arisen because of the 
great increases in civilian population 
which have occurred during the year. 


502 








p 








At present, needs exist in a number of 
States in communities varying in size 
from small villages to large cities. A 
continuing increase in population will 
result in overtaxing the dental personnel 
in many other localities where at present 
the dentists are very near the limit of 
their capacities. 

In many of these defense areas there 
are Defense Housing Projects in which 
office space or living accommodations, or 
both, may be secured. The United States 
Public Health Service in cooperation 
with the Division of Defense Housing of 
the Federal Works Agency, which super- 
vises these projects, is interested in ac- 
quainting dentists with the needs of these 
communities. If you are interested in 
securing more specific information about 
localities for the establishment of prac- 
tice, please communicate with Thomas 
Parran, M.D., Surgeon-General, U. S. 
Public Health Service, Washington, D. C. 


NAVY DENTAL 
CORPS APPOINTMENTS 


Examinations for appointment to the 
United States Navy as assistant dental 
surgeon (Lieutenant, junior grade) will 
be held at the Naval Training Station, 
Great Lakes, Illinois, on February 9, 
1942. Applications for the examination 
should be made to the Chief of the Bu- 
reau of Medicine and Surgery, Navy 
Department, Washington, D. C. A cir- 
cular of information listing physical and 
other requirements may be obtained by 
addressing a request to the same agency. 

The pay and allowances for an officer 
of the rank of lieutenant, junior grade, 
are $2,699.00 if he has no dependents 
and $3,158.00 if he is married or has 
dependents. 


MIDWINTER MEETING 
PLANS COMPLETED 


Plans for the Midwinter Meeting of 
the Chicago Dental Society, which will 
be held on February 23-26 at the Pal- 
mer House, are almost completed, ac- 
cording to Dr. Otto W. Silberhorn, 


Chairman of the Program Committee. 
Elaborate programs have been arranged 
for the scientific sections and emphasis 
will be placed on the more recent de- 
velopments in dental science. Clark G. 
Kuebler, Ph.D., head of the Department 
of Classical Languages at Northwestern 
University, has been selected as_ the 
speaker at the first general session on 
Monday night. His topic will be “Anti- 
dotes to Frustration” and will cover 
present world conditions. 


CHICAGO INSTITUTE 
ON DECEMBER 16 


A dental institute devoted to a dis- 
cussion of children’s dentistry will oc- 
cupy the monthly meeting of the Chicago 
Dental Society to be held on December 
16 at the Palmer House. The dental 
institute is under the sponsorship of the 
Committee on Dental Health Education 
of the state society and the Division of 
Dental Health Education of the state 
department of health. Dr. John Brauer, 
head of the Department of Preventive 
Dentistry at the University of Iowa Den- 
tal School, will be the main speaker. 


QUESTIONNAIRES AID 
ASSIGNMENT AGENCY 


Completed questionnaires, issued in 
connection with dental preparedness, 
will be used in the development of the 
new federal Procurement and Assign- 
ment Agency, according to a recent an- 
nouncement from the American Dental 
Association. This agency, now being 
established, will procure and assign den- 
tists in connection with projects associ- 
ated with the national preparedness and 
defense. Unless dentists have completed 
questionnaires essential information on 
their status will be withheld from the 
agency. 

Duplicate questionnaires may _ be 
secured from the state secretary or from 
the Dental Preparedness Committee, 
American Dental Association, 212 East 
Superior Street, Chicago. 
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TAYLORVILLE REPORTS ON 
DENTAL HEALTH PROGRAM 


Taylorville’s dental health program, 
started in the spring of 1940, has caused 
a rise in corrected or perfect teeth from 
13 per cent to 65 per cent in the space 
of one year. This result, cited as a splen- 
did example of democracy in action, has 
been achieved by a unanimity of effort 
and cooperation among children, parents, 
school officials and the local dentists. 
More than a thousand school children 
were involved in the program. 

The program was conceived in 1940 
as the result of a series of meetings of the 
Parents-Teachers Council. The 
of a previous immunization program had 
emphasized the need for a similar dental 
program and Dr. Herbert L. Glenn, of 
the Dental Division of the State Depart- 
ment of Health, was invited to outline 
the possibilities of a dental program. 


success 


The first major move was to establish 
a health committee by the council chair- 
man. This committee was composed of 
two representatives from each of the five 
grade-school Parent-Teacher associations 
in the city. The plan devised included 
the seven following provisions : 

1. Securing a speaker from the state 
Dental Division to appear before each 
P.T.A. at a night meeting. His talk was 
to be designed for promotional pur- 
poses. 

2. Requesting the cooperation of the 
school nurse and teachers in establishing 
consciousness and desire on the part of 
the children in dental hygiene and den- 
tal corrections. Dental plays, dramatiza- 
tions, songs and special lessons were out- 
lined for the coming year. 

3. A well-constructed public relations 
program through the local paper includ- 
ing a series of articles accompanied by 
pictures of examinations, committee 
meetings, and other activities which per- 
tained to the program. 

4. Talks by school officials at P.T.A. 
and other civic meetings. 

5. A meeting with the entire group of 
local dentists for the purpose of estab- 
lishing a working agreement. 


6. All examinations were to be con- 
ducted by the state department. This 
service is rendered without charge. A 
dental examination card was provided 
by the department along with valuable 
literature on the subject. The examina- 
tion date was set for the week of Novem- 
ber 11, 1940. 

7. An indigent list was to be made by 
school officials. Each P. T. A. agreed to 
establish a dental fund to take care of 
as many of these cases as possible. 

These plans were then carried out in 
detail. Dr. Charles Deatherage, director 
of the state Dental Division, addressed 
the five Parent-Teacher organizations 
during October. Every parent was 
reached in some way and made con- 
scious of the importance of the program. 

Taylorville dentists agreed to render 
an equal amount of service for every 
dollar spent by the Parent-Teacher 
groups on indigent children. The work 
was divided equally among the seven 
local dentists. The local relief office 
agreed to pay for extractions in indigent 
cases. Tooth brushes were furnished to 
indigent children by the Tuberculosis 
Seal Sale Fund. Indigent children were 
excused from attendance at the con- 
venience of the dentists. Each child was 
given a blank to be filled out by the den- 
tist and returned to the school after the 
work was completed. Dentists kept care- 
ful records of their indigent cases for 
comparison with school records. 

Examinations were completed and 
parents were encouraged to attend the 
-xaminations. Almost 1,100 children 
were examined and 14.4 per cent were 
awarded “good teeth buttons.” At the 
end of the school year 67 per cent of the 
total enrollment in the system possessed 
these “good teeth buttons” thus indicat- 
ing that they had sound deciduous and 
permanent teeth. Two classes of the 
school achieved a 100 per cent rank be- 
fore the end of the year. 

The experience obtained from the 
Taylorville program indicates what can 
be done in any school system if the 
proper plans are made and if the proper 
cooperation is received. A large portion 
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of the success of the Taylorville program 
was due to the cooperation received 
from the faculty and superintendent of 
the school system. 

The program will be continued along 
the same lines during the present school 
year. Already various Parent-Teacher 
groups are raising funds through various 
projects to increase the amount avail- 
able for indigents—B. H. Tedrow, 
D.D.S. 


CROSS REAPPOINTED 
AS HEALTH DIRECTOR 


Roland R. Cross M.D., of Dahlgren, 
Was reappointed as director of the state 
department of health, according to an 
announcement made by Governor 
Dwight W. Green last month. Dr. Cross 
was appointed as health director in Oc- 
tober 1940, by former Governor John 
Stelle after serving in various capacities 
in the health department since 1933. 


ARMY HEALTH IS 
BETTER THAN IN 1917 


The new army is in better physical 
shape than the forces of 1917-1918, 
according to statisticians of the Metro- 
politan Life Insurance Company. Ad- 
missions to sick report are now running 
well under those of the first world war, 
and the annual death rate from disease 
has been under 1 per thousand, or less 
than one-tenth the rate for the army in 
the corresponding period in 1917-1918. 
The mortality in the new army is ac- 
tually lower than that now prevailing at 
comparable ages in the general popula- 
tion of the country. 


PUBLIC HEALTH SERVICE 
DISTRICTS REORGANIZED 


The U. S. Public Health Service dis- 
tricts, into which the United States and 
its territories are divided, have been re- 
organized so that there are now eight 





districts instead of six. Illinois is now 
in District 3 with Indiana, Kentucky, 
Michigan, Ohio, and Wisconsin. The 
Medical Director is Lon O. Weldon, 855 
New Custom House, Chicago. 


GRANT FOR STUDY 
OF HEALTH AGENCIES 


A three year study of the activities of 
all private health agencies is to be under- 
taken by the National Health Council, 
under a special grant of $75,000 from 
the Rockefeller Foundation. The report 
of the survey will attempt to answer such 
broad questions as What are the various 
types of state and local voluntary health 
agencies? What fields do they cover? 
What methods of cooperation with of- 
ficial health agencies have they estab- 
lished? What do they cost to operate? 
What types of health work lead to the 
greatest active participation on the part 
of the citizens? Selskar M. Gunn, D.P.H., 
vice-president of the Rockefeller Foun- 
dation, will direct the study at the re- 
quest of the National Health Council. 


DENTISTS AND THE 
COMPENSATION ACT 


A ruling by the attorney general of 
the state of Illinois indicated that den- 
tists might be liable, under the Work- 
man’s Compensation Act, for such of 
their employees as are engaged in haz- 
ardous occupations. Members may wish 
to investigate the application of such 
liability to persons employed in their own 
practices. 


CHICAGO PROPOSES 
EDUCATION PROGRAM 


An extensive program of public den- 
tal health education was recently ap- 
proved by the Board of Directors of the 
Chicago Dental Society. The program, 
which was projected in a report of the 
Mouth Hygiene Council, proposes the 
establishment of a central office with a 
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full time staff headed by a qualified di- 
rector whose task it will be to develop 
dental health education activities. The 
program also included the suggestion 
that the Chicago Dental Society ap- 
propriate $6,000.00 with the under- 
standing that a similar sum would be 
obtained from other participating groups 
and organizations. 


CONGRESS ON DENTAL 
EDUCATION AND LICENSURE 


The second Congress on Dental Edu- 
cation and Licensure will be held at the 
Palmer House, Chicago, on February 21, 
according to Dr. Minor J. Terry, chair- 
man of the Council on Dental Educa- 
tion of the American Dental Association. 
Three sessions will be held. Reservations 
for luncheon, at $1.50 per plate, may be 
made by addressing the Council on Den- 
tal Education, 212 East Superior Street, 
Chicago. 





YOUTH GROUP ASKS 
HEALTH INSURANCE 


The American Youth Commission, of 
which Owen D. Young is chairman, at a 
recent meeting in Washington, D. C., 
recommended the establishment of a 
system of health insurance. Six specific 
points were listed by the commission with 
the thought that public health authorities 
would generally approve of them. The 
six points follow : 

1. Any system of health insurance should 
include free choice of physician by the patient 
(subject, of course, to the consent of the 
physician). 

2. Cash benefits, to cover a part of wages 
lost by employed person, should be an integral 
and inseparable part of the system. Con- 
sidering illness as a social problem and not 
merely as a medical one, it is as vital to pro- 
vide shelter and food as it is to pay for the 
doctor and medicines. 

3. The cost should be assessed and col- 
lected, as other social insurance costs are met, 
from the beneficiaries, from the employing 
industry and from the state. 


4. The medical part of the administration 
should be conducted as far as possible by 
medical men, with only such oversight by 
them of the individual physician as universal 
experience has found necessary and accept- 
able. 

5. Physicians should be paid from the in- 
surance fund, either by separate fees for each 
service rendered or by an annual sum for each 
patient choosing that physician. While Amer- 
ican physicians generally at present would 
prefer the fee system, the other system has 
been found more satisfactory in most countries. 

6. The system should be obligatory for ap- 
proximately the same group for which work- 
men’s compensation is now compulsory. 


REPORT ON CHICAGO 
ENFORCEMENT ACTIVITIES 


An appeal to the federal courts by ad- 
vertising dental laboratories was noted 
recently in a report by Dr. Horace J. 
Tharp, chairman of the Committee on 
the Enforcement of the Dental Practice 
Act of the Chicago Dental Society. 

“Having exhausted the state courts as 
a means of securing relief,’ said Dr. 
Tharp’s report, “two of the leading ad- 
vertising laboratories took their troubles 
to the federal court. Recently the Gum 
Gripper Dental Laboratory, Inc., filed 
a suit in the United States District Court 
in Chicago seeking to enjoin the attorney 
general, the state’s attorney, the sheriff 
of Cook County and the state Depart- 
ment of Registration and Education 
from enforcing the law on the ground 
that Section 5 of the Dental Practice 
Act as amended violated the 14th 
amendment to the Constitution of the 
United States. This amendment guaran- 
tees equal protection of the law to all 
persons. The case was assigned to Judge 
William J. Campbell, who heard argu- 
ments on a motion to dismiss the suit and 
took the matter under advisement. It is 
expected that he will announce his de- 
cision within a few days. 

“The A.A.A. Dental Laboratories also 
filed a similar suit in the United States 
District Court and the case was assigned 
to Judge Charles E. Woodward. While 
the suits have not been joined, the sec- 
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ond suit was transferred to the Court of 
Judge Campbell and both are now pend- 
ing before him. 

“In the meantime Assistant State’s At- 
torney James A. Brown filed a complaint 
against the A.A.A. Dental Laboratories 
based upon an advertisement appearing 
in the Chicago Daily Times. Judge 
Charles S. Dougherty of the Municipal 
Court, to whom the case was assigned, 
overruled the defendant’s motion to 
quash the complaint when the matter 
came before him on October 6, but at 
the request of the counsel for the de- 
fendant the trial date was deferred until 
October 30.” 

In a later report Dr. Tharp announced 
that the A.A.A. Dental Laboratories, 
Inc., of 1555 North Milwaukee Avenue, 
Chicago, was found guilty of violating 
the practice act on November 6 by a 
jury before Municipal Court Judge Leon 
Edelman. A fine of $200 and costs was 
imposed. 


DENTAL SECTION 
OF A.A.A.S. 


The subsection on dentistry of the 
American Association for the Advance- 
ment of Science will meet on December 
29-30 in Dallas, Texas. The program of 
the subsection will be a symposium on 
“Public Health Aspects of Dentistry, 
with Special Reference to Fluorine.” 
Speakers in the symposium will be 
Frederick S. McKay, H. T. Dean, Philip 
Jay, Isaac Schour, Wallace Armstrong, 
Gerald Cox, C. F. Deatherage and 
others. 


DENTAL INSTITUTE TO 
BE HELD IN CHICAGO 


The dental institute for the Chicago 
area will be held on December 16 in 
Chicago. This institute is one of the 
series sponsored by the Committee on 
Dental Health Education, the Study 
Club Committee and the Membership 
Committee of the Illinois State Dental 





Society with the Division of Dental 
Health Education of the Illinois Depart- 
ment of Health. The speaker for the 
Chicago institute will be Dr. John 
Brauer, well-known lecturer in dentistry 
for children, of Iowa City. 


PLAN MERGER OF 
NYA AND CCC 


Plans to consolidate the National 
Youth Administration and the Civilian 
Conservation Corps are under way, ac- 
cording to an announcement recently is- 
sued in Washington. It is planned that 
a new agency will be created to take 
over the conservation camps of the CCC 


and the work-center and_ student-aid 
functions of the NYA. 
This merger has been rumored for 


some time as there was obvious over- 
lapping in the functions of the two agen- 
cies with a resulting duplication of effort 
and expenditures. Dental service was 
provided in the CCC through the U.S. 
Public Health Service. Examination pro- 
grams had been developed by the NYA 
in consultation with state and district 
dental societies but dental care could 
not be provided under the existing laws 
except in limited cases. 

The merger of the two youth agen- 
cies, according to officials of the Fed- 
eral Security Administration, will enable 
CCC to return unexpended $80,000,000 
out of its $247,000,000 fund while NYA 
could return $20,000,000 out of its $151,- 
000,000 appropriation. At a session of 
the Joint Congressional Economy Com- 
mittee, Secretary of the Treasury Mor- 
ganthau had recommended that reduc- 
tions be made in federal expenditures 
for youth projects. 

Federal Security Administration of- 
ficials gave the opinion that the need of 
employment should still be a necessary 
requirement for enrollment in the new 
youth agency. They also expressed the 
opinion that the combined organization 
should continue to operate at least 
through the period of economic re- 
adjustment following the defense emer- 
gency. The CCC now has 150,000 en- 
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rollees and the NYA is aiding about 
610,000 youth. 


BILL TO CORRECT 
DEFECTS THROUGH CCC 


A bill, H.R. 5780, introduced by Rep- 
resentative Scrugham, of Nevada, pro- 
poses to amend the Selective Service and 
Training Act to provide for the enroll- 
ment in the Civilian Conservation Corps 
(CCC), for the purpose of physical re- 
habilitation and training, of such men as 
may be deferred because of temporary 
physical deficiencies or defects. 

This bill is of interest in connection 
with recent governmental efforts to 
merge the NYA and the CCC in one 
youth agency and in connection with the 
President’s recent statement that rehabil- 
itation would be done under the Selec- 
tive Service System. 


STUDY STATE'S 
HEALTH NEEDS 


A survey of the state’s health needs is 
being undertaken by Carl E. Buck, 
D.P.H., field director of the American 
Public Health Association. The study, 
which will last from six to eight months, 
is jointly financed by the public health 
association and the state department of 
health with the approval of the U. S. 
Public Health Service. On completion of 
the work, recommendations will be made 
where necessary to improve the structure 
of the state department of health in pro- 
viding fuller protective services to the 
residents of Illinois. 


U.S. ARMY STANDARDS 
ABOVE THOSE OF REICH 


American standards for physical fit- 
ness for army induction are now con- 
siderably higher than those of the pres- 
ent German army as well as those used 
in this country in 1917, according to an 
editorial by Morris Fishbein, M.D., in 
the current issue of Hygeia. 

This elevation of standards, says Dr. 
Fishbein, explains the high rate of re- 


jections that have caused concern among 
health authorities. 

“The majority of evidence now avail- 
able,” the editorial states, “seems to 
establish certainly that the men now be- 
ing inducted into our army are of an ex- 
ceedingly high grade of physical fitness. 
Moreover, the men of military age are 
in better physical condition now than 
were the men of similar age in 1917. A 
much more rigid examination and the 
higher standards have yielded a rejec- 
tion rate approximately the same as that 
which prevailed in 1917. Were the men 
not physically fit, they would not be able 
to meet as well the more rigid examina- 
tion and the higher standards of selec- 
tion.” 

Comparing the German and American 
regulations, Dr. Fishbein points out that 
whereas the most frequent reason for re- 
jection in the American selective service 
system was lack of a minimum number 
of occluding teeth, Germany accepted 
men with no teeth at all, provided they 
had firmly fitting dentures. Germany by 
1938 inducted men “conditionally fit” 
whereas in this country no men in that 
class have been called into service. 


EXPENDITURES IN ARMY 
FOR DENTAL EQUIPMENT 


Almost four million dollars has been 
spent by the army dental corps for equip- 
ment, according to Representative Philip 
Bennet, of Missouri, in a recent debate 
in Congress. Dental chairs, according to 
Congressman Bennet, have cost $418,- 
460.00 while other dental equipment 
cost $3,837,953. Of this latter figure, 
$1,548,953.00 was for forceps alone, the 
congressman charged. 


OFFER COURSE IN 
PERIODONTIA 


The Study Club Commission of the 
Chicago Dental Society, under its newly 
established policy, is offering a course in 
periodontia to be given in conjunction 
with the Chicago College of Dental Sur- 
gery, Dental School of Loyola Univer- 
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sity. Classes will start on January 8 and 
will continue on Thursday evenings for 
ten weeks. Instructors will be Dr. Edgar 


D. Coolidge, Dr. Balint Orban and 
Joseph Weinman, M.D., all of the Col- 
lege faculty. The fee for the class is 
$25.00 and _ enrollment. applications 
should be sent directly to the Chicago 
Dental Society, 30 North Michigan Ave- 
nue, Chicago. 


A.D.A. UNDERTAKES 
NEW INCOME SURVEY 


A new survey on dental income is be- 
ing undertaken by the Committee on 
Economics, according to an announce- 
ment from Dr. Raymond M. Walls, 
chairman. The survey will include not 
only facts relating to income but an at- 
tempt will be made to include data on 
office organization and the conduct of 
business affairs. Certain general social 
data regarding the dentist and his family 
will also be sought. 

Questionnaires will go to the entire 
profession during January. The coop- 
eration of all is earnestly solicited by the 
committee as the questionnaire will go 
to both members and non-members. The 
committee also provides assurances that 
all individual returns will be held in the 
strictest confidence and that partici- 
pants in the survey will be kept anony- 
mous. 


DENTAL ASSIGNMENT 
SERVICE MEETS 
The Procurement and Assignment 


Service for Physicians, Dentists and 
Veterinarians, established in the Office 
of Defense, Health and Welfare Ser- 
vices, held its first meeting in Washing- 
ton on November 6. The functions of 
the new service include the procurement 
of personnel for emergency needs and 
the needs of medical and dental service 
for civilian defense and for other civilian 
needs. An office for such an agency 
will be established in Washington as part 
of the Defense, Health and Welfare Ser- 
vices, and regional offices will be set 





up in Chicago in the headquarters of 
the American Dental Association and of 
the American Medical Association. 

At the November meeting subcom- 
mittees were established to consider the 
problems of medical, dental and veterin- 
ary schools, hospitals, industrial health, 
negro physicians, public health and 
women physicians. A committee on in- 
formation was established in order to 
keep the professions informed concern- 
ing developments and also to provide the 
public with the necessary facts regarding 
this service. 


DEATH RATE DOWN | 
AS BIRTHS INCREASE 


America’s birth rate is rising this year 
and the death rate is falling, according 
to the U. S. Public Health Service which 
made the announcement on the basis of 
preliminary data obtained in thirty-two 
states which in the past have accurately 
reflected mortality rates for the entire 
country. 

The mortality rate from all causes for 
1,000 of the population, statistics for the 
first six months show, is 11.1 compared 
with 11.3 for the same period in 1939 
and 1940. Small as this seems, it means 
that nearly 3,000 fewer persons have 
died. The birth rate has increased about 
1 for each 1,000, from 16.6 to 17.4. This 
is reflected strikingly in the rate of na- 
tural increase in the American popula- 
tion—6.3 a thousand a year compared 
with 5.3 for each of the two preceding 
years. 


MEDICAL CENTER BOARD 
COMPLETES ORGANIZATION 


The Medical Center Commission met 
in Chicago on December 5 to complete 
organization details. This Commission, 
which was recently appointed by Gov- 
ernor Dwight F. Green, has authority to 
construct buildings and make necessary 
improvements in the new center which 
is comprised of research, medical and 
dental schools of the University of IIli- 
nois and other medical institutions lo- 
cated on Chicago’s west side. 
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HERE and THERE 








What good is a cyclotron? That it has 
some medical now 
becoming apparent. Its potentialities rest 
on one fact: under bombardment from 
the cyclotron or atom-smasher, 87 per 
cent of the g2 chemical elements become 
radioactive. In other words, they shower 
off radiation just as radium does, but for 
much shorter periods. It takes radium 
1,500 years to lose half of its rays while 
elements which have been made radio- 
active artificially have a half-time life 
ranging from minutes to months. The 
importance of the short life is obvious. 
It means that radioactive elements can 
be introduced into the body where they 
will do a healing job and then sputter 
out harmlessly. Possibilities stretch out 
in all directions. It appears likely that 
it will be possible to inject radioactive 
table salt directly into tumors, or treat a 
too active thyroid by this method. Radio- 
active phosphorus has been used to treat 
leukemia. This frightful disease kills 
with the mechanical precision of the 
guillotine. No one knows what causes it. 
Woudn’t it be wonderful if by merely 
swallowing a few spoonfuls of colorless 
liquid a cure could be effected? Or if, 
to bring the proposition closer home, 
profuse and continuous bleeding from a 
tooth socket could be stopped by this 
method ? 


value in science is 


Natural History 


Apropos of the season when many of 
our best hunters hie themselves to points 
north and east in search of the species 
cervinae, here’s a lesson in natural his- 
tory. Once a year the bull elk sheds his 
antlers and within four months grows a 
complete new set. The growing antlers 
are a pulpy, sensitive mass with blood 
vessels carrying nourishment to the grow- 
ing appendages and are “in the velvet” 
until the antlers are full grown. Then 
the circulatory system disappears, and 
the pulpy mass calcifies. The elk rubs 


off the no longer useful velvet as soon as 
his antlers harden. When fully devel- 
oped, antlers often attain a spread of 
five feet. There are still some 200,000 
elk (not B.P.O.E.) in twenty-eight states, 
with the biggest population in the west. 


Army 


During the present training period the 
War Department has authorized certain 
types of dental installations. Camp Den- 
tal Unit No. 1 is a twenty-five chair clinic 
in a two-story building for a division 
(15,000 men). Unit No. 2 is a fifteen 
chair clinic in a one-story building. This 
unit is located in areas of troop concen- 
trations of 10 to 15,000 men. Dispensar- 
ies are authorized for each unit of 3,000 
troops or less. These dispensaries are used 
to provide emergency treatment at sick 
call only. Field dental equipment is used. 
During the training period dental serv- 
ice for the military personnel is confined 
to the treatment of emergency cases and 
the restoration of carious teeth with 
amalgam, silicate or other cement. The 
field dental equipment has been vastly 
improved since World War No. 1 and it 
doesn’t take a one ton truck to tote it 
around. The dental equipment in the 
camp dental units would do credit to the 
modern dental office. After all it looks 
like a slightly different war than the one 
in 1918. No gas, no cooties and not so 
much foot work ; but much more monot- 
ony for the home-front detachment. 


Bacteria 


And while on the subject of the Army, 
there’s the story of the buck private in 
the 148th Infantry who, during maneu- 
vers in the woods near Shelby, Missis- 
sippi, became thirsty. So he approached 
a refreshment stand near the area and 
asked the woman attendant for a glass of 
water, please. “Sorry, soldier,” she said, 
“but the health department says we can’t 
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serve water here, there’s bacteria in it.” 
The soldier regarded the woman care- 
fully for a moment while working on a 
plug of chewing tobacco, then, “How big 
are they?” asked he. 


Bill of Duties 


Vice-president Henry Wallace wrote 
a magazine article recently. The article 
itself possibly contained some subtle 
propaganda but one particular section of 
it seemed to come from the heart. It was 
designated a “Bill of Duties,” and as 
such seems worth repeating here. 

“1. The duty to think, every day, 
how I can best serve the general welfare ; 
to put it ahead of the welfare of my 
party, of my group, of my religion, and 
of myself. 

“2. The duty to make democracy effi- 
cient by working harder and more har- 
moniously every day to produce the 
products most needed. 

“3. The duty to provide government 
mechanisms to enable our power of con- 
sumption to equal our power of produc- 
tion. 

“4. The duty to work for an economic 
democracy where the right to a job will 
be as definite as the right to vote. 

“5. The duty to study and know our 
country, and to see it as an interdepend- 
ent whole. 

“6. The duty of order, not imposed 
from above, but coming from the indi- 
vidual human heart. 

“7. The duty of observing the spirit 
as well as the letter of the Bill of Rights.” 

No one can quarrel with that hypothe- 
sis, be he Republican, Democrat, Lib- 


eral or Conservative. 


Hearsay 


Walter Gonwa, Chrisman, was un- 
able to make Mexico from Houston 
due to sudden illness. Walter and 
Mrs. Gonwa came back by train and H. 
A. Hindman, of Champaign, drove their 
car back. We are glad to report that 


sll 


Walter is much improved Frank 
Farrell, of Chicago, is convinced that it 
pays to know one’s institutes. During the 
recent Houston meeting a party of twelve 
engaged three taxi cabs to drive to one 
of Houston’s famous dining spots. The 
route led past Rice Institute, and Frank 
gave a complete dissertation relative to 
the founding of the Institute, number of 
students, name of the dean, etc. After 
listening attentively, the cab driver 
turned around and said, “Mister, I fully 
intended to overcharge you but I’ve 
changed my mind. You know too darned 
much.” And sure enough the fare for 
Frank’s cab was exactly one-third the 
amount of either of the other cabs .. . 
Max Rose, of Champaign, has been ad- 
vertising again. He made the Wake of 
the News of the Chicago Tribune twice 
recently. First, with a hole in one and, 


second, with his famous Michigan 
alumni decorations. 
Quincy 


We simply cannot keep the Quincy 
boys out of the news. Hugh Tarpley has 
instituted an ambitious program for den- 
tal health in the Quincy schools. For the 
first time in history a complete survey of 
every grade school pupil in the city has 
been undertaken . . . J. Alden Langen- 
feld, of Centralia, was quite a busy young 
man during the Houston meeting. It is 
said that he was campaigning for Jim 
Mahoney in the interest of holding the 
1942 A.D.A. meeting in Boston . . . The 
city of Houston was a revelation to some 
of the Illinois boys. It is a clean, attrac- 
tive city although there was an unusual 
amount of confusion with the auto traf- 
fic. All of which is good training for 
Boston! The one way streets there can 
keep one from his destination for hours. 
It is perhaps better to get out and walk 
or take the subway. Boston apparently 
won hands down after Jim Mahoney’s 
tea party in the Rice Hotel. Jim stuck 
his neck out by promising several people 
a clam bake during the Boston meeting. 
—James H. Keith. 








Study Club Offers Supplemental List 
of Essayists for Component Meetings 


The Study Club Committee of the 
Illinois State Dental Society has an- 
nounced a supplemental list of essayists 
who are available for meetings of com- 
ponent The original list of 
essayists was published in the August 
issue Of THE JOURNAL. 

The Committee, through Dr. Arthur 
E. Glawe, chairman, expressed the wish 
that component societies would make 
liberal use of the list provided by the 
committee. The supplemental list of 
essayists follows : 


societies. 


Operative Dentistry 


Dr. Thomas E. Purcell, 3556 Carolina 
Street, St. Louis. 

Dr. Geneve G. Riefling, 818 Olive Street, 
St. Louis. ; 
Dr. Ralph Arthur Barker, 616 Metropoli- 
tan Building, St. Louis. 

Dr. Justin Max Grimm, 3606 Gravois 
Avenue, St. Louis. 


Dr. Paul Francis Baker, St. Louis. 


Prosthetic Dentistry 


Dr. Otto Frederick Freitag, 3556 Caro- 
lina Street, St. Louis. 

Dr. James William Templeton, St. Louis. 
Dr. George Edwin Pfeifer, cleft palate 
correction, 3115 South Grand Boulevard, 
St. Louis. 

Dr. Charles Richard Lages, Jr., 1217 Big 
Bend Road, St. Louis. 


Oral Surgery 


Dr. Arthur Charles Engel, 932 Arcade 
Building, St. Louis. 

Dr. Valentine Henry Frederich, Arcade 
Building, St. Louis. 

Dr. George Burtin Broadhurst, Univer- 
sity Club Building, St. Louis. 


Dr. Keith Leonard Buechele, 5745 Hodia- 
mont Avenue, St. Louis. 

Dr. John M. Marré, Missouri Theatre 
Building, St. Louis. 


Orthodontia 


Dr. Joseph Henry Williams, Beaumont 
Medical Building, St. Louis. 
Dr. Virgil Adron Kimmey, Beaumont 
Medical Building, St. Louis. 


Oral Radiography 


Dr. Lee Roy Main, 615 Metropolitan 
Building, St. Louis. 


Oral Pathology 


Dr. Hans Wilhelm Bauer, 3556 Carolina 
Street, St. Louis. 


Crown and Bridge 


Dr. Thomas Jefferson Davis, 3115 South 
Grand Boulevard, St. Louis. 

Dr. Max Kornfeld, Missouri Theatre 
Building, St. Louis. 

Dr. Dale Vistor Carmichael, 
Hodiamont Avenue, St. Louis. 
Dr. Russel William Buchert, 3528 Gra- 


vois Avenue, St. Louis. 


1300a 


Dental Anatomy 


Dr. Russel Charles Wheeler, 
Theatre Building, St. Louis. 
Dr. Ross Franklin Bleiker, Metropolitan 
Building, St. Louis. 

Dr. Allen Louis Springer, 2124 South 
Grand Boulevard, St. Louis. 


Missouri 


Periodontia 


Dr. Jerome S. Grosby, Missouri Theatre 
Building, St. Louis. 
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Procurement and Assignment Agency 
Created for Dentists by President 


A Procurement and _ Assignment 
Agency for Physicians, Dentists and 
Veterinarians was created by President 
Franklin D. Roosevelt on November 1. 
The agency is charged with the task of 
procuring and assigning qualified dental 
practitioners to the governmental serv- 
ices. At the present time the Agency will 
be conducted on a voluntary basis. 

A potential shortage of professional 
personnel during a national crisis led to 
the creation of the Agency by the Presi- 
dent. On October 22, 1941, the Health 
and Medical Committee of the federal 
government met to initiate the develop- 
ment of a procurement and assignment 
agency for professional personnel. A 
commission was appointed to draft a 
program for such an agency. Dr. C. 
Willard Camalier, of Washington, D. C., 
was the dental representative in the 
formulation of the program. 


Report 


The report of this commission, made 
on October 28, stated that “the co- 
ordination of the various demands made 
on the medical, dental and veterinary 
personnel with the available supply and 
the most efficient utilization of this pro- 
fessional personnel would seem to de- 
mand the establishment of a_ special 
agency capable of recording the quali- 
fied personnel available, of assigning such 
personnel or encouraging voluntary en- 
listment of such personnel in the services 
where most needed and of giving every 
qualified physician, dentist and veteri- 
narian an opportunity to enroll himself 
in some service demanded by the na- 
tional need.” 

On October 30, Paul V. McNutt, Di- 
rector of Health and Welfare Services of 
the federal government, directed to 
President Roosevelt a letter in which he 
repeated the necessity for the establish- 
ment of an agency for the procurement 
and assignment of physicians, dentists 


and veterinarians. The letter continued : 


For these reasons I wish.to propose that 
there be established as one of the principal 
subdivisions of the Office of Defense, Health 
and Welfare Services an office for the pro- 
curement and assignment of physicians, den- 
tists and veterinarians. This office would be 
known as the Procurement and Assignment 
Agency. 

The functions of this agency would be (1) 
to receive from various governmental and 
other agencies requests for medical, dental 
and veterinary personnel, (2) to secure and 
maintain lists of professional personnel avail- 
able, showing detailed qualifications of such 
personnel, and (3) to utilize all suitable 
means to stimulate voluntary enrolment, 
having due regards for the overall public 
health needs of the nation, including those of 


governmental agencies and civilian institu- 
tions. 
The agency would consist of a board of 


five members, one of whom would serve as 
chairman. The board would serve without 
salary but would be entitled to actual and 
necessary transportation, subsistence and other 
expenses incidental to the performance of its 
duties. 


Board Members 


A full time executive officer (with salary 
to be determined) would be appointed, to- 
gether with such assistants as would be re- 
quired to carry out the functions of the 
Agency. 

I recommend that the board be composed 
of Frank Lahy, M.D., James Paullin, M.D., 
Harvey B. Stone, M.D., Harold S. Diehl, 
M.D., and C. Willard Camalier, D.D.S. 

This communcation is addressed to you in 
accordance with provisions contained in para- 
graph 4 of the Executive Order, dated Sep- 
tember 3, 1941, “Establishing the Office of 
Defense Health and Welfare Services in the 
Executive Office of the President and De- 
fining its Functions and Duties,” to the 
effect that the President shall approve the 
establishment of the principal subdivisions of 
the Office of Defense, Health and Welfare 
Services and the appointment of heads there- 
of. 

In the event that you approve the estab- 
lishment of the Procurement and Assignment 
Agency, together with the board membership 
as recommended, I shall proceed immediately 
with the creation of the agency and will pre- 
pare budget estimates in the amount: of ap- 
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proximately $50,000 for submission to the 
Budget Bureau to cover the costs of the 
agency. 

In addition I would propose to instruct the 
agency to draft legislation which may be 
necessary to submit to the Congress providing 
for the involuntary recruitment of medical, 
dental and veterinary personnel, in the event 
the exigencies of the national emergency ap- 
pear to require it. 


Dental Committee 


The President approved this letter and 
the initial meeting of the Board of the 
Procurement and Assignment Service 
was held on November 6 in Washington. 
A subsequent meeting was held and the 
organization of the Agency developed. 
The Committee on Dentistry was an- 
nounced with the following members: 
Dr. John T. O’Rourke, dean, Dental 
School, University of Louisville, Louis- 
ville, chairman; Dr. Leroy M. S. Miner, 
dean, Dental School, Harvard Univer- 
sity, Boston; Dr. Frederick B. Noyes, 
Chicago; Dr. Guy S. Millberry, Los 
Gatos, California and Dr. B. K. Westfall, 
Indianapolis. 

An office for the Agency will be estab- 
lished in Washington and a regional 
office in Chicago. Here all question- 
naires, rosters and punch card data per- 
taining to all physicians, dentists and 
veterinarians will be maintained and 
kept up to date. The preparedness com- 
mittees of the American Dental Associa- 
tion, the American Medical Association 
and the American Veterinary Medical 
Association will be utilized in the con- 
duct of surveys, dissemination of in- 
formation to the professions and the re- 
cruitment of personnel as requisitioned 
by various governmental agencies. Boards 
will also be set up in each of the nine 
corps areas. These boards will act in an 
advisory capacity with the view of as- 
suring adequate professional people 
within the area and in the selection of 
those professional people within the area 
who can be spared for service with the 
armed forces. The medical, dental and 
veterinary medical needs will be consid- 


ered by committees of each of the respec- 
tive professions. 

After a complete survey has been made 
and the availability of personnel has 
been determined, the central office will 
then be prepared to furnish all requisi- 
tioning agencies rosters of those available 
for duty within their organizations. It is 
planned that in the very near future 
every physician, dentist and veterinarian 
will receive a questionnaire from the 
Procurement and Assignment Service in 
which he will be asked to designate his 
preference regarding the capacity in 
which he desires to contribute his maxi- 
mal efforts to the successful culmination 
of the present national emergency. Al- 
ternate preferences will be stated and 
every professional man will be certified 
by the Procurement and Assignment 
Agency as having vounteered his serv- 
ices. 


State of War 


The declaration of war on December 
8 gives new importance to the functions 
of the new Procurement and Assignment 
Agency. Undoubtedly now the size of 
the armed forces will be rapidly in- 
creased. This will necessitate an increase 
in the dental personnel of the armed 
forces and a subsequent withdrawal of 
dentists from civilian life. 

Under the pressure created by a state 
of war no great amount of provocation 
will be needed to initiate compulsory 
legislation so far as procurement and 
assignment of professional personnel is 
concerned. It becomes vital then to the 
professions to prevent such legislation by 
full cooperation in the objectives of the 
Procurement and Assignment Agency. It 
is important, therefore, that every dentist 
make data on his status available to the 
This can be done most 
readily by filling out the questionnaire 
sent out by the Dental Preparedness 
Committee of the American Dental 
Association. 


new agency. 
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Porcelain-Gold Jacket Crown 
By Edward Handelman, D.D.S. 

In abutment teeth where three-quarter 
crowns are contraindicated, as in teeth with 
large proximal cavities, broken incisal edges 
or decayed labial surfaces, only two types of 
crowns are available as abutments for bridge 
restoration, either the thimble crown or the 
porcelain veneer crown. The principal dis- 
advantage of the thimble crown is that it is 
necessary to remove a great amount of tooth 
structure on the lingual surface to accommo- 
date both the porcelain and gold so that they 
do not interfere with normal occlusion. The 
two objections to the porcelain veneer crown 
are that the gold is visible and that the por- 
celain veneer facing usually falls out. 

The author has designed a combination 
gold and porcelain crown which eliminates 
the objectionable features mentioned above. 
It is strong but not bulky and the gold does 
not show. 

The tooth which is to receive the gold- 
porcelain jacket crown should be prepared 
with a shoulder except on the lingual surface 
where a shoulder is not necessary. The pro- 
cedure of taking impressions is the same as for 
a porcelain jacket crown. A tube impression 
is taken with modeling compound. A piece of 
inlay wax is softened and molded over the 
prepared tooth and a plaster impression is 
taken of it and adjacent teeth. The impres- 
sion is removed and a wax-bite is taken. An 
amalgam die is made from the tube impres- 
sion and placed in the plaster impression. A 
model is run up and articulated. A very thin 
piece of wax is softened and folded over the 
amalgam die, covering all surfaces. Another 
thin piece of wax is softened and attached 
to the lingual surface of the wax that is al- 
ready on the amalgam die. This automatically 
forms two undercuts, one on each side which 
are further carved into grooves. It is then 
removed from the amalgam die and cast in 
hard gold. 

The casting is then placed back on the 
amalgam die and ground to the _ proper 
length, contact and articulation. With the 
casting in position, another compound impres- 
sion is taken and removed parallel with the 
long axis of the tooth as in the sliding of a 
steele facing. From this impression an amal- 
gam die is procured and a porcelain or 
acrylic facing is baked. 

This form of crown can be used in the 
following cases: abutment teeth with large 
proximal cavities, abutment teeth with broken 
down incisal edges or retruded teeth. It can 
also be used in cases where porcelain jacket 
crowns break for apparently no reason at all. 
—55 East Washington Street, Chicago. 


Telephone Etiquette:—As we respond to a 
*phone call, the voice at the other end of the 
line is heard to say: 

“This is Dr. X’s secretary. 
the line a minute. 
you.” 


Will you hold 
Dr. X wants to talk with 


And then we wait a minute—or two min- 
utes—or possibly more. 

This happens frequently to all of us. We 
doodle for a minute or two while busy Dr. 
X comes to the telephone after his secretary 
has made the contact. It would be more 
courteous if Dr. X had made the call himself, 
doodled for a little while waiting for us, and 
then greet us personally when we spoke into 
the receiver. It would have flattered us if he 
had assumed that we were as busy as he, or 
that our time was worth as much as his. 

Relatively speaking, this is a small matter. 
How our telephone contacts are made will 
never change the course of history, but in a 
world in which courtesy is little thought of 
any more, it would be gracious to do the wait- 
ing on your end of the telephone line, rather 
than let a colleague’s nerves become frayed 
while waiting for you at the other end of the 
line—Bul. Columbus Acad. Med. Via Ill. 
Med. J. 359:80 (Nov.) 1941. 


Self Confidence:—Emotional starvation is 
just as real as physical starvation. In order 
to grow emotionally, an individual must feel 
that he is a worth-while person, that he is 
needed somewhere by some one, that there is 
a place for him in his family group, in his 
social group, in a vocation and in the world. 
He must have, permeating all that he is and 
does, the certainty that he can confidently 
look himself and other people in the face. 
Then he knows security. Superficial observers 
describe it as self confidence or self respect. 
An individual with security might describe it 
as the background against which his life is 
lived. — Lloyd-Jones, Esther, and Fedder, 
Ruth: Coming of Age, New York, McGraw- 
Hill Book Company, Inc., 1941 Via J.A.M.A. 
117:907 (Sept. 13) 1941. 


Statistics in Medicine:—Recently Camp- 
bell, in a consideration of the present statis- 
tical inadequacy of many of the papers now 
appearing in the literature, gave a typical il- 
lustration: “In the series with delayed opera- 
tion, the mortality was 1.5 per cent, whereas 
in the series with immediate operation, the 
mortality was 4.8 per cent. Thus it is seen 
that death occurs more than three times as 
frequently after immediate operation.” While 


515 








it is true that 4.8 is more than three times 
1.5, from the standpoint of recovery there is 
little difference between 95.2 and 98.5! Any 
two therapeutic procedures, therefore, which 
result in such high percentages of recovery 
are not as different in their results as the 
quoted method of comparison would imply. 
The important fact is that the difference is 
3.3 and not that 4.8 is three times more than 
1.5. This, of course, is only one example, but 
it is clear that many clinicians still almost 
entirely neglect satisfactory criteria of statis- 
tical analysis in their scientific writings. The 
necessary technics can be reasonably easily 
acquired and applied to medical papers, espe- 
cially those which utilize percentages in their 
conclusions. Campbell also concludes that 
medical students should receive formal educa- 
tion in statistical procedure and that medical 
editors should demand of medical authors 
that their figures and data be statistically 
sound. The laxities of the present clearly fore- 
shadow significant developments along these 
lines.—Current Comment. J.A.M.A. 117:865 
(Sept. 6) 1941. 


Intellectual Dependency: — Professional 
education cannot be guilty of a greater error 
than that of contributing to intellectual de- 
pendency—something not pleasant to regard 
among students preparing for a profession. If 
students are so weak and incapable of self- 
education that they must depend on filling- 
station methods, they should not have been 
admitted. On the other hand, if faculties lack 
courage to place the responsibility of learning 
where it properly belongs, dental education 
will develop not scholars who can constantly 
tap the underlying arts and sciences of den- 
tistry, but rather empiricists, for whom the 
diploma will mark the end of an educational 
life rather than the beginning of a professional 
career.—O’Rourke, John T. and Miner, Leroy 
M. S. Dental Education in the United States. 
Philadelphia: W. B. Saunders Co. 1941. 


Denture Instruction:—Among other things 
that we must do for the denture patients 
beyond preparing their mouths for the recep- 
tion of these prosthetic appliances, and con- 
structing them properly, is to see that they 
approach the problem of learning to tolerate 
and use the dentures with a reasonable mental 
attitude. Success in this matter depends 
largely upon their willingness to co-operate 
with you, and upon their sincere desire to 
follow the instructions you give them.— 
Schlosser, R. O. Preventive Dentistry for the 
Completely Edentulous Patient. J. NV. J. D. 
Soc. 12:31 (July) 1941. 


Chilled Burs:—A_ specially constructed 
handpiece was used in this study, allowing 
the evaporation of liquid carbon dioxide to 
cool the dental bur to a temperature lower 
than o°C. Cavities were prepared in 43 teeth 
of 33 patients. Of these, 24 teeth (55.8 per 
cent) gave a sharp momentary pain response 
when the cold bur was first placed against 
the freshly cut dentin. We found that the 
use of the cold bur: 1. eliminated the pain in 
6 teeth (14 per cent). 2. reduced the pain 
in 27 teeth (62.8 per cent). 3. did not alter 
the pain in 7 teeth (16.3 per cent). 4. was 
more painful in 3 teeth (7 per cent). In 
other words, cavities were prepared less pain- 
fully in 76.8 per cent of the cases when the 
cold bur was used. The highest temperatures 
(recorded by means of a thermocouple em- 
bedded in the dentin in vivo) for the regular 
temperature bur varied from 102°F. to 
118.6°F., and from 88.8°F. to 95.5°F. for 
the cold burs. In individual cases the differ- 
ence in temperature between the cold and 
regular bur varied between 10°F. and 23.1°F. 
Histologic sections showed the dental pulp is 
unaffected by this very localized application of 
cold to the dentin. (To be published in 
J. D. Res.) —Thomas, B. O. A. Effectiveness 
of Chilled Burs in Eliminating Pain. J. Dent. 
Res. 20:242 (June) 1941. 





Local Concentration of Sulfonamides in 
Wounds:—After inserting a sulfonamide com- 
pound into experimental wounds, Hawking 
determined its concentration in the cavity of 
the wound adjacent to the site of its deposit, 
in the distal parts of the cavity and in living 
and dead tissue around the edges of the 
wound. He found that sulfanilamide will 
travel quickly from one part of the cavity to 
another and that it will diffuse slowly through 
dead tissue but that its local penetration into 
tissue with an active intact circulation does 
not extend more than 2 or 3 mm. The other 
sulfonamide compounds produced lower con- 
centrations in the distal parts of wounds, the 
order of diminution being sulfathiazole, sul- 
fanilylguanidine, sulfadiazine and_ sulfapyri- 
dine. Both sulfathiazole and sulfapyridine 
diffuse through dead tissue only at a slow 
rate and they resemble sulfanilamide in their 
restricted penetration into tissue with an in- 
tact circulation. The author concludes that 
(1) sulfanilamide will probably travel from 
the central cavity of the wound down into 
the crevices; when the wound is being dressed 
the drug should be well distributed; (2) 
sulfanilamide will penetrate slowly into frag- 
ments of dead tissue, and (3) it will not 
penetrate far into tissue with an intact cir- 
culation. Such tissue is reached more quickly 
by oral or intravenous medication. The dis- 
advantages of sulfanilamide are rapid dis- 
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wound and_ lower 
Sulfathiazole persists 


from the 
bacteriostatic activity. 
in the wound for a longer period and _ its 
bacteriostatic activity is much higher, but it 
is expensive and of lower concentration and 


appearance 


diffusibility. Sulfapyridine possesses no ad- 
vantage compared with sulfathiazole but has 
the disadvantage of still lower concentration 
and of persisting in a wound so long that it 
might act as a foreign body. There is little 
indication that sulfanilylguanidine and _ sul- 
fadiazine are any more suitable for local 
therapy than sulfanilamide or sulfathiazole. 
Sulfanilamide will probably be used most 
widely; it might be advantageous to reinforce 
it by adding from 10 to 50 per cent of sul- 
fathiazole to it. The actual proportions should 
depend on experience and economy.—Hawk- 
ing, F. Local Concentration of Sulfonamides 
in Wounds. Lancet (London) 1:786 (June 
21) 1941. 


The Requirement for Calcium:—Calcium 
has manifold functions in the human body, 
not only as a structural factor in the bones 
and teeth, but also as a prerequisite to normal 
neuromuscular action and the clotting of 
blood. Its unique osmotic importance in the 
blood has been suggested; it exerts a signifi- 
cant influence on the movement and distribu- 
tion of other mineral elements in the body. 
This recognized physiologic prominence of cal- 
cium has attracted the attention of investi- 
gators for many years. It is not surprising 
that the distribution and availability, the 
utilization by the organism and the human 
requirement are still themes of active interest 
in metabolism and nutrition. 

Although milk with its 0.12 per cent of 
calcium is considered the best source of cal- 
cium, vegetables also contribute this element 
to the diet. When experimental animals are 
forced to obtain a considerable proportion of 
their daily calcium from vegetable sources, 
the availability of this element is definitely 
less than when milk is the main source of 
lime. In a recent report Shields and his co- 
workers’ showed that, if the availability of 
calcium in milk is expressed as 100, carrots, 
fresh lettuce and string beans have the respec- 
tive values 85, 80 and 74 in this connection. 
They conclude that there is something in 
vegetables which decreases the utilization of 
the contained calcium over that in liquid or 
dried milk. 

Equally important with the availability of 


1 Shields, J. B.; Fairbanks, B. W.; Berryman, G. H., 
and Mitchell, H. H.: J. Nutrition 20:263 (Sept.) 1940. 


? Steggerda, F. R., and Mitchell, H. H.: J. Nutri- 
tion 17:253 (March) 1939; 21:577 (June) 1941. Kins- 
man, Gladys; Sheldon, Dorothy; Jensen, Elizabeth; 


Bernds, Marie; Outhouse, Julia, and Mitchell, H. H., 
ibid. 17:429 (May) 1939. Breiter, Herta; Mills, Rosa- 
lind; Dwight, Julia; McKey, Beula; Armstrong, Wil- 
liamina, and Outhouse, Julia, ibid. 21:351 (April) 1941. 





calcium from different foods is the efficiency 
with which the body can utilize the calcium 
in an excellent source such as milk. An ex- 
tensive series of studies’ from the University 
of Illinois has recently provided data bearing 
on this question in preschool children and 
also in adult human subjects. In all these 
experiments the conception of degree of util- 
ization was the relationship between the net 
calcium loss to the body on a calcium poor 
basal ration and the supplementary dietary 
calcium required to eliminate that net loss. 
When this method of computation was applied 
to dried or fluid milk it was found that only 
about 20 per cent of the calcium in this rela- 
tively high calcium food was utilized under 
the conditions of the study by the children 
and the adults. 

The data on which the foregoing conclu- 
sions are based permit the calculation of the 
calcium requirement of man. Two recent 
reports’ based on studies of a total of sixteen 
adults in which milk provided a large part 
of the calcium show essential agreement in 
daily calcium requirement, the value being 
9.6 mg. per kilogram of body weight from 
one study and 10.7 mg. from the other. These 
values are greater than the value which is 
currently looked on as adequate and which is 
the basis for estimating the nutritive value 
of dietary programs with respect to calcium. 
The considerable reserves of the body suggest 
that temporary shortage of dietary calcium 
is not of immediate concern. The newer 
studies, however, will be of value in long 
range planning of dietaries and in securing 
greater insight into the problems of mineral 
metabolism. — Editorial. J.A.M.A. 117:1786 
(Nov. 22) 1941. 


Trituration of Alloy:—tTrituration of alloy 
and mercury is for the purpose of coating the 
alloy particles with the liquid mercury to form 
a layer of amalgam on the surface of each 
granule. A mortar and pestle has been used 
for thousands of years as an instrument for 
the breaking of large objects into smaller 
ones. The Indians used it for grinding corn 
into meal and wheat into flour; therefore, 
the inherent tendency is to “grind” when a 
mortar and pestle is employed. For the above 
reason many manufacturers make the alloy 
granules larger than necessary for a filling. 
Thus, the inherent tendency to grind will re- 
sult in smaller particles, which will make a 
filling of closer adaptability to the cavity 
walls.—Sweeney, James T. Clinical Manipu- 
lation of Amalgam by Mechanical Means. 
J. Colo. S. D. A. 20:6 (Sept.) 1941. 


3 Steggerda, F. R., and Mitchell, H. H.: J. Nutri- 


tion 21:577 (June) 1941. Outhouse, Julia; Breiter, 
Herta; Rutherford, Esther; Dwight, Julia; Mills, 
Rosalind, and Armstrong, Williamina, ibid. 21:565 


(June) 1941. 
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Dental Status of Young Men of Military 
Age:—Faulty and defective teeth head the 
list as the greatest single cause of deferment’ 
under the Selective Service Act. Klein*® studied 
several hundred men, including some enrolled 
in National Youth Administration projects 
and others attending a national defense train- 
ing school. Of 642 men between the ages of 
21 and 35 years 97 would be rejectable for 
full military according to Selective 
Service dental requirements,’ while the re- 
mainder would be acceptable. The rejectable 
men were found to have an average of twenty- 
two permanent teeth attack by caries. (It is 
pertinent to note that in this survey decayed, 
missing and filled teeth are considered to have 
been attacked by caries.) Of the twenty-two 
teeth having caries experience, thirteen are 
already extracted, two need to be extracted, 
two have been filled and five are carious and 
justify treatment by fillings. As pointed out 
by Klein, the teeth of the rejectable men 
clearly have a more pronounced tendency to 
be attacked by caries than those of the ac- 
ceptable individuals. Both acceptable as well 
as rejectable men needed dental care. In- 
deed, in Klein’s report is found the rather 
startling and thought provoking conclusion 
that in the group surveyed nine out of ten of 
the rejectable men needed full or partial den- 
tures, and the same proportion of the accept- 
able men needed partial dentures or bridges. 
Until dental caries can be prevented, the ex- 
cessive accumulation of need for fillings, den- 
tures and bridges can be obviated by syste- 
matic, perennial dental servicing, beginning 
in the first decade of life and continuing with- 
out interruption through the late adult ages. 
—Current Comment. J.A.M.A. 117:1186 
(Oct. 4) 1941. 
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Nicotinic Acid and Aphthae:—Damiano- 
vich and Ravizzoli treated buccal aphthae and 
stomatitis aphthosa by oral administration of 
nicotinic acid. All but 3 of the 15 patients 


1 Britten, R. H., and Perrott, G. C.: 
Physical Disqualification 
Law: Early Indications, 


Causes of 
Under the Selective Service 
Pub. Health Rep. 56:10:17 
(May 9) 1941. Physical Disqualification Under the 
Selective Service Law, Current Comment, J.A.M.A. 
117:114 (July 12) 1941. 

? Klein, Henry: The Dental Status and Dental Needs 
of Young Adult Males Rejectable or Acceptable , for 
Military Service According to Selective Service Dental 
Requirements, Pub. Health. Rep. (July 4) 
1941. 

3 According to the U. S. War Department Mobiliza- 
tion Regulations MRi-9, issued Aug. 31, 1940, an in- 
dividual to be placed in class I-A must have a minimum 
of three serviceable natural masticating teeth (including 
molars and bicuspids) above and three below opposing, 
and three serviceable natural (including 
incisors and cuspid teeth) above and three below 
opposing. All the teeth must be so opposed as to 
serve the purpose of incision and mastication. Class 
I-B includes individuals whose teeth have been cor- 
rected by suitable dentures but who have insufficient 
teeth to qualify for class I-A. Klein.? 


56:1369 


‘‘incisors”’ 


were children. The daily quantity of nicotinic 
acid varied between 75 and 200 mg. and 
was divided into three or four doses. The 
tablets were powdered and were given with 
sugar, sweets, compotes or puréed fruits. The 
medication was well tolerated. Beneficial re- 
sults were evident after the first few doses, 
and a cure was usually accomplished in three 
days. There was rapid epithelization of the 
lesions, the burning was eased, the discharge 
diminished and alimentation normalized. Gin- 
givitis was more refractory and required the 
use of astringents. Vitamin B was not admin- 
istered. The nicotinic acid therapy did not 
cause nausea, vomiting or intestinal cramps.— 
Arch. Argentinos de Pediatria (Buenos Aires) 
16:21 (July 1941 Via J.A.M.A. 117:1741 
(Nov. 15) 1941. 


Tongue Swallowing:—A careful search in 
the standard works on legal medicine has failed 
to reveal an answer to the question does death 
by asphyxiation by means of choking due to 
obstruction of the pharynx from a falling 
backward of a relaxed tongue in persons under 
deep anesthesia occur? It is assumed that 
such a person would have been left un- 
attended, without an airway in the mouth and 
flat on his back. I have had a fair amount 
of experience in necropsy work but so far have 
never encountered such a case. Recently death 
was thought to be due to such a cause but a 
complete postmortem examination failed to 
disclose any obvious cause of death other than 
a mild degree of chronic passive hyperemia of 
the lungs. One of the barbiturate anesthetics 
was used intravenously, and anesthesia was 
not unusually deep. Death may have been 
due to postoperative shock, since reamputa- 
tion of an infected stump of the right leg had 
been done. I will appreciate any opinion 
which may be offered as regards choking by 
“swallowing the tongue’ or any pertinent 
references to the literature. 


AnsweER.—The occurrence of so-called 
tongue swallowing is thought to result from 
the loss of tone of the muscles of the lower 
jaw in deep anesthesia. The jaw with its 
structures falling back allows the base of the 
tongue to lie against the posterior wall of the 
pharynx, causing partial or complete obstruc- 
tion to respiration. The phenomenon may be 
considered a part of the general muscular 
relaxation and is difficult or impossible to de- 
termine at necropsy. In a study of a large 
number of anesthesia deaths which were ex- 
amined post mortem there was no instance of 
death due to tongue swallowing and a search 
of the literature fails to reveal an authentic 
case, although in all probability death has 
occurred from the phenomenon.—Queries and 
Minor Notes. J.A.M.A. 117:1222 (Oct. 4) 
1941. 
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Maxillofacial Wounds in War:—The Brit- 
ish War Office has issued a memorandum on 


the preliminary treatment of maxillofacial 
wounds. Only first aid treatment is possible 
until the main dressing station is reached, 
which may be some hours: after wounding. 
Early treatment is directed to saving life, 
the two main aims being to prevent suffoca- 
tion and control hemorrhage. Loss of control 
of the tongue or displacement of bony tissue 
may obstruct the air passages. Attention 
should be paid to the possible presence of 
foreign bodies, such as fragments of teeth or 
dentures, which should be removed. Posture 
is of vital importance; the patient should be 
placed on the stretcher prone or semiprone to 
prevent the tongue from falling back. If sit- 
ting up or able to walk, he should do so 
with the head bent forward and downward. 
Correct posture will help to control hemor- 
rhage by keeping the tongue forward. Liga- 
tion of visible bleeding vessels may be prac- 
ticable at the advanced dressing station. The 
ordinary four tailed bandage should never be 
used unless applied under the chin, as it is 
likely to increase the displacement of the frag- 
ments by backward pressure. In all cases the 
bandage should be applied under the chin 
so as to give gentle upward support. The 
main dressing or casualty clearing station is 
the first place where a dental officer will be 
available, and his cooperation should always 
be sought. After attention to shock, hemor- 
rhage and respiration, roentgen examination 
should be made. In operative treatment the 
throat should be packed with one piece of 6 
inch roll gauze during intratracheal anesthesia 
until the jaws are ready for intermaxillary 
wiring. As far as possible accurate apposition 
of fragments should be carried out. A tooth 
in the line of fracture should be extracted 
except when there is only one tooth on the 
distal fragment which might temporarily assist 
in control. Only the smallest bony fragments 
which are completely separated from _peri- 
osteal attachments should be removed. In 
compound fracture of the mandible, suture 
of the lip should not be attempted until 
complete reposition of the fragments has been 
attained. At the first opportunity the patient 
should be evacuated to a maxillofacial hos- 
pital. — Foreign Correspondence. J].A.M.A. 
117:1456 (Oct. 25) 1941. 


Theshold of Pain:—With India ink the doc- 
tor painted a black spot on this department’s 
reportorial brow. Then he asked us to sit 
behind a screen and press the blackened area 
against an opening in the frame. A _ 1,000- 
watt electric bulb went on. A shutter moved, 
exposing the skin area for three seconds to the 
rays from the bulb. There was the sensation 
of a warm wave—nothing more. 





Then the doctor pushed the handle of a 
rheostat to increase the current in the bulb. 
Again the shutter passed. It felt hotter. Still 
no pain. 

The third time, the light still stronger, the 
beam registered with a slightly unpleasant 
twinge... That effect duly reported, the trial 
ended. The doctor read the radiometer. ““T'wo 
five four—your pain threshold falls right in 
the middle of the average range.” 

That was a trifle disappointing for one who 
had considered himself a fairly thick-skinned 
individual as far as physical pain was con- 
cerned. But, explained Professor Harold G. 
Wolff, who is head of the Neurology Depart- 
ment at the New York Hospital and Cornell 
Medical College, where the experiment was 
performed, virtually all individuals have an 
identical threshold of pain perception. A re- 
cent application of the apparatus to 150 indi- 
viduals showed that, whether they regarded 
themselves as tough or “exquisitely sensitive 
to painful stimuli,” it required just about the 
same amount of radiating heat to make them 
feel the first burning twinge. 

This uniformity of pain threshold is one of 
the surprising results of a research on the 
cause, nature and abatement of human pain, 
which Dr. Wolff, with several collaborators, 
has conducted in the last few years. 

Since humans were found to be essentially 
alike in their perception of pain, it was pos- 
sible to carry on more intensive work with a 
small group of subjects—in this case, the ex- 
perimenters themselves. Dr. Wolff, Dr. James 
Hardy, Dr. Helen Goodell and Dr. George A. 
Schumacher have taken turns as_ subject, 
measuring their own receptivity to the burn- 
ing pain from the bulb when under the in- 
fluence of alcohol, aspirin or morphine, when 
distracted by another painful stimulus, and 
when lulled into a feeling of security by auto- 
suggestion. 

They found that their own pain thresholds 
—and therefore presumably those of all hu- 
mans—were raised by one-third or more 
through the consumption of acetylsalicylic 
acid (which is marketed to the public as 
aspirin) or of ethyl alcohol (the chief in- 
gredient of good whisky). Various opiates 
raised the threshold. On the other hand, 
caffeine and quinine did not. 

Alcohol and the opiates had a secondary 
effect. In addition to allowing a greater pain 
stimulus to go unperceived, they also reduced 
the subject’s reaction to that pain which he 
did perceive. He could be aware of the stim- 
ulus and still not suffer from it. As the ex- 
perimenters put it in one of their research 
reports: . 

“While in these states the subjects perceived 
pain, but they were indifferent to it. Thus, 
like the opiates but perhaps to a lesser degree, 
alcohol accentuates the ability to dissociate 
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pain perception from the pattern of reaction 
to pain.” 

And, in other paper: 

“It is postulated that much of the thera- 
peutic effectiveness of opiates in the manage- 
ment of pain is based on their ability to alter 
the usual withdrawal fight-flight-anxiety re- 
action pattern of pain to one of freedom from 
anxiety, indifference or apathy.” 

Most interesting is Dr. Wolff's comment 
that similar states of indifference to pain can 
be attained, without the use of drugs, by men- 
tal suggestion. He is not at all amazed by the 
firewalking, the spike-beds and the needle- 
into-flesh stunts that are reported every so 
often from India. By autosuggestion, induced 
by telling themselves that no real harm could 
come from the experiment, he and his col- 
leagues have sat under the bright-burning 
bulb until it raised blisters on their brows 
without experiencing any serious suffering. 
Yet the heat-stimulus was as great as if some 
one had pressed a burning cigarette-end 
against the flesh. A similar stimulus, inflicted 
on some one mentally unprepared for the 
ordeal, would evoke screams. 

He finds that people suffer the worst pangs 
when they are uncertain and fearful. One of 
the most important things a doctor can do, 
he tells his medical students, is to instill a 
feeling of confidence and security in the pa- 
tient. “This won’t hurt,” if said in the proper 
tone, will act as a powerful supplement to the 
appropriate analgesic or anesthetic drugs in 
keeping the suffering of injury, disease and 
surgery within bearable bounds.—Davis, Harry 
M. Science in the News. New York Times. 
Aug. 31, 1941. 


Average Citizen:—Years of threats, ap- 
peals, persuasions by advertising men had al- 
most convinced the U.S. citizen that he had 
halitosis, dandruff, fallen arches, falling hair, 
worn-out furniture, out-of-date bathrooms, ob- 
solete washing machines and ineffective tooth 
paste in his inferior home, at his side an in- 
ferior wife whose hands were dishpan-red, 
whose linen was tattletale-grey, and who 
would be left in want when he was run over 
by a car with inferior brakes. 

The defense program is taking about 17 
per cent of the national income. It is 
quite possible that the U.S. people will soon 
have to do without necessities as well as 
luxuries. . . . The Average Citizen, his breath 
dubious, dandruff scales on his shoulders, his 
feet hurting, his son in the Army, his pay- 
check riddled by taxes, charities and higher 
prices, his dinner cold and leftover because 
his wife was out British-Bundling or Red- 
Crossing, picked up his newspaper, mechan- 
ically noted that, as usual, things would soon 
be worse, and turned to the football scores.— 
Time. 38:23 (Nov. 24) 1941. 
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Rampant Dental Caries:—A white man 
aged 35 has been visiting his dentist twice a 
year for a number of years. He had been ad- 
vised by his dentist that eighteen cavities had 
developed in his teeth since examination six 
months before. On questioning, it was found 
that he was not eating a balanced diet. He 
was advised in this respect and given dical- 
cium phosphate with viosterol and cod liver 
oil and was told to drink a quart of milk a 
day. His blood calcium level was reported to 
be 7.8 mg. per hundred cubic ceritimeters by 
a reliable laboratory; on Dec. 28, 1938, the 
level was 8.2 mg. per hundred cubic centi- 
meters and on May 25 it was 8.8 mg. per hun- 
dred cubic centimeters. He was also given 
decholin. In February 1941 he again visited 
his dentist who advised him that twenty-one 
additional cavities had appeared since the 
last examination. Physical examination of this 
person shows him to be apparently otherwise 
normal. Any suggestion that you can offer 
concerning treatment will be greatly appre- 
ciated. 


ANSWER.—Caries is a_ bacterial disease 
which depends largely on local oral factors 
such as accumulation of food débris, enzymes 
which promote or inhibit bacterial action, the 
character of food in so far as it is fermentable 
or promotes bacterial activity, and the saliva. 
The role of systemic factors in the production 
of caries is not understood. Systemic therapy 
has therefore not been scientifically estab- 
lished. The lowered calcium level of the 
patient’s blood calls for diagnosis and treat- 
ment. While a low calcium level may conceiv- 
ably affect the buffer action of saliva, it is 
not likely that it is related to the high sus- 
ceptibility to caries. Disturbances in calcium 
metabolism have not been shown to be signifi- 
cant in caries. Treatment, therefore, should 
consist of the removal of the carious lesions 
and the restoration of the lost portions. 

Unfortunately, treatment other than dental 
restorations is not known. It is important that 
free fermentable carbohydrates be eliminated 
from the patient’s diet and that oral hygiene 
be followed.—Queries and Minor Notes. 
J.A.M.A. 117:1142 (Sept. 27) 1941. 


Caries in Animals:—The domestic cat, 
Colyer states, is free from caries, and the 
disease is rare in the domestic dog. Of 762 
dog skulls examined, caries appeared in only 
four. Colyer quotes Miller, however, as stat- 
ing that he found 18 cases in 295 dog skulls, 
“mostly short-muzzled breeds.” Caries is also 
said to be found in domestic rabbits and 
sheep.—Brekhus, Peter J. Your Teeth: Their 
Past, Present, and Probable Future. Minne- 
apolis: The University of Minnesota Press. 
1941. 
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Experimental Caries:—Sognnaes' of the 
Department of Pathology, University of 
Rochester School of Medicine and Dentistry, 
reports that under certain favorable dietary 
conditions experimental dental caries in rats 
may be completely healed, with restoration of 
practically normal tooth structure. About ten 
years ago Hoppert and his co-workers,’ of the 
Department of Chemistry, Michigan State 
College, showed that dental caries can be 
regularly produced in rats by feeding certain 
coarse corn rations. The stock ration in the 
Michigan State laboratory consisted of finely 
ground (60 mesh) yellow corn (60 parts), 
whole milk powder (30 parts), linseed meal 
(6 parts), alfalfa meal (3 parts) and sodium 
chloride (1 part). Many years’ experience 
has shown that this ration is fully adequate for 
optimal maintenance in rats and that with its 
use dental caries practically never develops. 
When coarse corn meal was substituted for the 
finely ground corn in this mixture, however, 
progressive dental decay was initiated in the 
lower molars of practically all rats. Well de- 
veloped cavities weré demonstrable in about 
eight weeks. By the end of six months nearly 
all of the lower molar teeth showed extensive 
cavity formation. Examination of the teeth 
at an earlier stage showed frequent impaction 
of coarse corn particles in the lower molars, 
the subsequent tooth decay being presumably 
the result of the local action of acidogenic 
bacteria. This conclusion was interesting at 
the time, since it emphasized the importance 
of physical properties of the diet as contrasted 
with the minerals, vitamins and other chemi- 
cal factors then overemphasized. 

On repeating these experiments in the Uni- 
versity of Rochester School of Medicine and 
Dentistry, Sognnaes produced severe dental 
caries in several groups of rats by the use of 
a similar coarse corn ratio. Animals killed at 
the end of one hundred days showed numer- 
our Carious disintegrations of the lower molar 
teeth, often with deep penetration, the cavity 
base being in close proximity to the pulp 
chamber. The lesion was evidently progres- 
sive, almost complete destruction of the lower 
molar teeth often taking place if the caries- 
producing diet was continued for from six 
to eight months. 

Instead of all groups of carious rats being 
killed at the end of one hundred days, certain 
groups were then returned to their routine 
noncarious stock diet (finely ground fox 
chow). By the end of two months the pre- 
viously recorded carious process was not only 
arrested but in many cases almost completely 
repaired. Under binocular examination the 
exposed dentin was found covered by a thick 
layer of secondary dentin more or less com- 
pletely filling the earlier cavity. In some cases 
there was a perfect restoration of the original 
thickness, hardness and dental polish. 

These observations offer a new experimental 





approach to the microscopic study of the 
reparative processes in carious teeth. If an 
equally efficient regenerative process can be 
demonstrated or promoted by proper dental 
hygiene in many, Sognnaes’s observations may 
well initiate a new era in dental prophylaxis 
and therapy.—Current Comment. /].A.M.A. 
117:1099 (Sept. 27) 1941. 


Roentgen Irradiation of Cellulitis: —DeHol- 
lander reports 18 cases of acute cellulitis of 
tissues surrounding the alveolar process. In 
12 it followed the extraction of teeth and 
intraoral surgery. In 8 of these roentgen ir- 
radiation was begun by the third day of onset. 
The remaining 4 had first been treated by hot 
compresses and the like, and they had the 
cellulitis for from seven to fourteen days before 
roentgen irradiation was instituted. The re- 
sponse of both groups was satisfactory and 
resulted in cure of all but 1 patient. Cellu- 
litis of the other 6 patients followed slight 
abrasions or lacerations to the skin of the 
chin, face, eye, neck or ear or after an infected 
area was opened. Response to irradiation by 
all the 18 patients began within twenty-four 
hours. The patient first experiences an in- 
crease in pain, which persists for from six to 
ten hours, and at times an elevation of tem- 
perature. In twenty-four hours relief of pain 
is usually remarkable. The patient who was 
not cured died of the infection and compli- 
cations. The amount of swelling decreases 
noticeably in from twenty-four to forty-eight 
hours. With this decrease the patient begins 
to feel an improvement and there is less tox- 
icity. The swelling is not always absorbed. 
Absorption without suppuration occurred in 
only 7 patients; in 10 fluctuation occurred and 
opened spontaneously or was incised. It is best 
to treat the entire area at one time, but if the 
area of cellulitis is larger than 20 by 20 cm. 
it must be divided into two parts. When deal- 
ing with a cellulitis of the face or neck it may 
often be necessary to treat both sides. The 
initial dose is approximately three fourths of 
a skin erythema dose. This is given in an 
attempt to destroy as many of the invading 
leukocytes as possible and liberate the greatest 
amount of protective substance. The author 
has give. his patients an initial dose of 289 
roentgens. After forty-eight hours he again 
treated the area of cellulitis but this time the 
dose was reduced to 193 roentgens, or about 
one half of a skin erythema dose. The total 
dose is given within forty-eight hours, and 
not less than thirty-six hours should elapse 
between doses.—DeHollander, W. Roentgen 
Irradition of Cellulitis, Especially of Face and 
Neck. Am. J. Roentgen. & Rad. 45:831 
(June) 1941. 

1 Sognnaes, R. F.: Science 93:617 (June 27) 1941. 


2 Hoppert, C. A.; Webber, P. A. and Canniff, T. 
L.: Science 74:77 (July 17) 1931. 
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BOOK REVIEW 








Your Teeth: Their Past, Present, and 
Probable Future. By Peter J. Brekhus, 
B.A., D.D.S., Professor of Oral Diag- 
nosis, School of Dentistry, University of 
Minnesota. With a foreword by Irvine 
McQuarrie, Ph.D., M.D., Professor and 
Head of the Department of Pediatrics, 
University of Minnesota. — Illustrated. 
Cloth. Price, $2.50. Pp. 255. Index. 
Minneapolis: The University of Minne- 
sota Press. 1941. 

With seventy thousand practicing 
dentists in the United States there 
should be at least one hundred thousand 
copies of this book sold. 

In the phraseology of the motion pic- 
ture critic, Your Teeth rates four stars. 
Much of the material presented is based 
on years of study and research con- 
ducted by the author and his associates 
at the University of Minnesota. Find- 
ings and statements of other research 
workers are freely quoted so that the 
case for and against dental disease is 
simply, ably and interestingly presented. 
Thus, a description of tooth develop- 
ment is handled as follows: “Most of the 
builder cells are ‘laid off,’ as it were, 
when they complete their work. A few 
of them remain as watchmen in the com- 
pleted building Discussing the 
teeth of other races the author states: 
“Like prehistoric men, the primitive 
Eskimos seldom, if ever, deliberately 
clean their teeth. Forty years ago there 
was scarcely a toothbrush or a case of 
dental caries to be found among them. 
Today they have both.” Again, in the 
same chapter: “We, as white people, are 
often accused by historians of having 
taken away from the Indian much more 
than we gave him, and this is particu- 
larly true in the case of his teeth.” 

Dental disease among animals receives 
its share of attention. “Man,” says 
Morley Roberts, “is an animal under- 
going a fatal process of domestication,” 
while Minnesota veterinarians offer this 
advice to the owners of their patients, 
“feed your dog a bone a day and keep 


the veterinarian away.” 

In discussing the biologic factors in 
loss of teeth, the author ventures the 
opinion that the essence of civilization 
consists not in poetry, music and art... 
but in the cooking of food and quotes 
the following lines from Owen Mere- 
dith: “We may live without poetry, 
music and art; We may live without 
conscience and live without heart; We 
may live without friends, we may live 
without books, But civilized man 
not live without cooks.” 

To quote further would spoil enjoy- 
ment of the book. The reader may be 
assured that the eleven chapters of Your 
Teeth cover very completely and very 
entertainingly the story of man’s most 
prevalent disease. 

In his foreword Dr. Brekhus writes 
that “My main objective is the enlight- 
enment of the people as a whole who 
for decades have been told a great many 
things about their teeth that are not 
so.” Certainly the author has done 
everything any one author is supposed 
to do to attain his objective. The rest 
must be done by the reader.—Lon W. 
Morrey. 
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Dentistry as a Professional Career. A 
Brochure for the Use of Guidance Offi- 
cers and Prospective Students. Pp. 72. 
Paper. On Request. Chicago: The 
Council on Dental Education of the 
American Dental Association. 1941. 

The purpose of this brochure is so 
aptly stated in the foreword that it would 
be an oversight not to repeat it. “The 
Council is not engaged,” the statement 
runs, “in recruiting students, nor in the 
mere multiplication of numbers in the 
dental schoois. It does believe that en- 
lightened society in the years ahead will 
greatly enlarge the dental service which 
the public now receives, and that young 
men and women with good health, with 
proven scholastic ability, with a genuine 
bent toward scientific endeavor and with 
the desire to serve humanity in a career 
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which promises reasonable material re- 
wards and great professional satisfaction, 
need not hesitate to study dentistry.” 

The passage of the Selective Service 
Act and the possibility that dental stu- 
dents might be inducted into military 
service before they had completed their 
courses served to call attention sharply 
to one of the most important problems 
that confronts the profession: the deple- 
tion of its personnel. In a statement rela- 
tive to the deferment of dental personnel, 
the Selective Service System pointed out 
that “over the past few years there has 
been an actual decrease of dentists in this 
country”; that in 1941 the number of 
dental graduates required to maintain 
the present ratio of dentists to popula- 
tion would be 700 short of the required 
number ; that for the period, 1942-1944, 
the shortage in that ratio annually would 
be 441. 

A statement in the brochure points out 
that “the entire graduating class from 
all the dental schools in the United 
States in 1941 was the smallest in the last 
twenty years, and with two exceptions 
the smallest in the last forty-four years. 
The graduates in 1941 numbered about 
1,550. It has been estimated that it would 
take at least 2,250 graduates each year 
to meet the loss by death and retirement 
and the anticipated increase in popula- 
tion. In other words, to maintain the ex- 
isting ratio of dentists to population, we 
should have at least 700 more graduates.” 

With the problem thus clearly outlined 
the Council on Dental Education has 
properly made the basic approach of 
stimulating the interest of sound students 
in dentistry as a professional career. The 
Council has skirted the obvious dangers 
that are involved in such an approach by 
presenting its facts without decoration 
and without undue emphasis of the fa- 
vorable elements. For example there is 
the statement that the Council “would 
not urge that dentistry offers a soft or 
easy way to carve out a career. Quite 
the contrary is true. It calls for rugged 
health, sound education, deft fingers, 
long hard hours, and life-long devotion 
to cause.” This factual handling of ma- 





terial characterizes the entire brochure. 
It thus becomes a valuable asset—not in 
falsely “selling” dentistry—but in enlist- 
ing the interest and enthusiasm of the 
student who is aware of the hardships 
and rewards of a professional career. 

The brochure opens with a_ short 
sketch of the historical background of 
dentistry to set up the proper perspective 
for the potential students. Then follow 
intelligent and soundly documented dis- 
cussions of dental education and dental 
practice. Here there is a wealth of facts 
and figures that will be of considerable 
aid to the student in his decisions. There 
is a short section on professional organ- 
ization which also includes a statement 
on the code of ethics and dental jour- 
nalism and literature. A final chapter is 
devoted to the auxiliary fields of service 
here and information is provided on the 
dental hygienist, the dental assistant and 
the dental technician. 

To this reviewer’s knowledge there has 
not been so satisfactory work of this kind 
in the field before this time. The Coun- 
cil’s brochure is an eminently successful 
attempt to supply this lack. It should 
prove to be a most useful tool in the 
hands of those who offer vocational 
guidance as well as in the hands of pros- 
pective students themselves. 

RECENT BOOKS 

Pathology for Students and Practi- 
tioners of Dentistry. By William E. 
Ehrich, associate in pathology, School of 
Medicine, University of Pennsylvania. 
Pp. 509. 234 engravings. Cloth. Price, 
$5.50. Philadelphia : Lea & Febiger. 1941. 

Surgical Anatomy of the Head and 
Neck. By John Finch Barnhill, M.D., 
F.A.C.S., LL.D., formerly Professor of 
Otolaryngology in the Indiana Univer- 
sity School of Medicine, Emeritus Pro- 
fessor of Surgery of the Head and Neck, 
and William J. Mellinger, M.D., Asso- 
ciate Professor of Anatomy, University 
of Southern California, School of Med- 
icine. Introduction by Paul S. McKib- 
ben, Professor of Anatomy. Second edi- 
tion. Pp. 773. Illustrated. Price, $15.00. 
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HAROLD WALKER 
1905-1941 


Dr. Harold Walker, member of the 
Illinois State Dental Society through 
the Chicago component, died on Sep- 
tember 24. His death was caused by 
electrocution which occurred while press- 
ing the switch of his x-ray machine and 
coming in contact with an exposed wire. 
The machine was an old model which 
he was using in his office in Glen Ellyn. 

Dr. Walker was born in Liverpool, 
England, on June 11, 1905. He served 
with the British army before coming to 
this country in 1923. He attended the 
Northwestern University Dental School 
and was graduated in 1936. He joined 
the state society in 1939. He was also a 
member of the Trowel Club and of the 
Masons. 


He is survived by his widow, his father 
and one brother, both of whom reside 
in England. 


G. GALLEGOS 
1893-1941 


Dr. G. Gallegos, a member of the state 
society through the Chicago component, 
died suddenly on August 12 of cerebral 
hemorrhage. 


Dr. Gallegos was born in San Jose, 
Costa Rica, on July 2, 1893. He came to 
this country in 1912 and attended the 
Chicago College of Dental Surgery, 
Dental School of Loyola University, 
from which he was graduated in 1915. 
He was also a member of the American 
Dental Association, the Knights of 
Columbus and the Lions Club. He 
joined the state society in 1934. 


ADELBERT C. BAUR 
1874-1941 


Dr. Adelbert C. Baur died at his home 


in Chicago on September 24 after an 
illness of five weeks. He had practiced 
on the west side of Chicago for more 
than thirty years. 

Dr. Baur was born in Ann Arbor, 
Michigan, in 1874. He attended the 
University of Michigan and then en- 
rolled in the Chicago College of Dental 
Surgery, Dental School of Loyola Uni- 
versity. He was graduated in 1898. 

Dr. Baur was an active member of the 
Kiwanis Club, having been a charter 
member of that group in the Logan 
Square district. He was also a member 
of the Northwest Branch of the Chicago 
Dental Society and of the American 
Dental Association. He joined the state 
society in 1937. 

Surviving Dr. Baur are his widow, two 
sons and a daughter. Funeral services 
were held on September 27 in Our Lady 
of Grace Church, Chicago. 


JAMES E. HARNED 
1871-1941 


Dr. James E. Harned, a retired mem- 
ber of the Winnebago County Dental 
Society, died in St. Petersburg, Florida, 
on October 9. Dr. Harned retired from 
practice in 1936 because of ill health. 
Since that time he had resided at St. 
Petersburg. 


Dr. Harned was born in Sycamore, 
1871. He was grad- 
uated from the Chicago College of Den- 
tal Surgery, Dental School of Loyola 
University, in 1892. 


Illinois, on July 1, 


In the same year 
he entered practice with his brother, the 
late M. R. Harned, in Rockford. 

He entered the state society in 1901 
and became a life member in 1926. He 
was a past president of the Northern IIli- 
nois Dental Society and of the Winne- 
bago County Dental Society. In addi- 
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tion, he served on various committees of 
the state society. 

Dr. Harned had traveled much dur- 
ing his lifetime, visiting the Orient on 
four occasions. He also maintained a 
summer home at Malden-on-the-Hudson 
where he usually spent the summer 
months. 

Surviving are his widow, the former 
Margaret Adams, of Rockford, a sister 
and a niece. Funeral services were held 
in Florida with burial in Greenwood 
cemetery, Rockford. Services were con- 
ducted by Dr. John Gordon and many 
of his friends from the Winnebago 
County Dental Society were on the list 
of pallbearers, both honorary and active. 


EDWARD F. KENYON 
1869-1941 


Dr. Edward F. Kenyon, a past presi- 
dent of the Kenwood-Hyde Park Branch 
of the Chicago Dental Society, died on 
October 8 at the age of 71. He had been 
a member of the state society since 1909. 


Dr. Kenyon was born in Chicago on 
November 14, 1869. After a preliminary 
education in Chicago schools, he en- 
rolled in the American College of Den- 
tal Surgery, later the Northwestern Uni- 
versity Dental School. He was gradu- 
ated in 1895. He became a life member 
of the state society in 1934. In 1929- 
1930 he was elected president of the 
Kenwood-Hyde Park Branch of the Chi- 
cago Dental Society. He was an active 
member of the Kiwanis Club and of the 
Masonic Order, Landmarck Lodge. 

He is survived by his widow, three 
daughters, a son and three grandchil- 
dren. Funeral services were held at the 
Church of the Redeemer in Chicago on 
October 12 with interment in Elgin. 


CHARLES C. COOLEY 
1881-1941 


Dr. Charles C. Cooley, who practiced 
in Chicago for almost forty years, died 


on October 12 in his home in Warren- 
ville, Du Page County, at the age of 60. 
He was a member of the state society 
since 1935 and belonged to the North- 
west Branch of the Chicago Dental So- 
ciety and to the American Dental Asso- 
ciation. He was a graduate of the Chi- 
cago College of Dental Surgery, Dental 
School of Loyola University, in the class 
of 1903. 

Dr. Cooley is survived by his widow, 
Elizabeth. Funeral services were held in 
the Oakridge Cemetery Chapel with in- 
terment in Oakridge. 


CLARENCE E. PROCTOR 
1886-1941 


Dr. Clarence E. Proctor, member of 
the state society through the Chicago 
component, died after a short illness in 
the Ravenswood Hospital on September 
26. He was fifty-five years old. 

He was graduated from the North- 
western University Dental School in 
1917. He joined the state society in 
1939. He was a member of the North 
Side Branch of the Chicago Dental So- 
ciety and a member of the American 
Dental Association. 

Surviving Dr. Proctor are his widow, 
Ruth, and a sister. Interment was in 
White County, Springerton, Illinois. 


THOMAS REID 
-1941 


Dr. Thomas Reid, a life member of 
the state society since 1930, died at his 
home in Chicago on November 7. He 
was born in Edinburgh, Scotland, and 
lived for a year in London before com- 
ing to this country. He was graduated 
from the Northwestern University Den- 
tal School in 1899. He joined the state 
society in 1905 through the North Side 
Branch of the Chicago Dental Society. 
He was also a member of Psi Omega and 
Omicron Kappa Upsilon fraternities. 

He is survived by his widow, Margaret. 
Funeral services were held in Chicago on 
November 11. 
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ponent Meetings. 512 
Sulfanilamide in Dentistry. J. A. Sinclair. 
(Notebook) 333 
Sulfonamides in Wounds, Local Concentra- 
tion of. F. Hawking. (Notebook) 516 
Sutton, R. L. Recurrent Aphthae. (Note- 
book) 380 
Sweeney, James T. Trituration of Alloy. 
(Notebook) 51 
Syphilis, Congenital. B. G. Sarnat, Isaac 
Schour and Robert Heupel. (Notebook) 
333 
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Taylorville Reports on Dental Health Pro- 
gram. B. H. Tedrow. (Current News) 
504 

Tedrow, B. H. Taylorville Reports on Dental 
Health Program. (Current News) 504 

Telephone Etiquette. (Notebook) 515 

Thomas, B. 0. A. Chilled Burs. (Notebook) 
516 

Tongue Swallowing. (Notebook) 518 
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Vincent's Infection. 
Theodor Rosebury. (Notebook) 329 
Treatment of. Warren R. Schram, Rob- 
ert G. Kesel and Joseph G. Kostrubala. 
299 
Vital Statistics for 1939. (Notebook) 331 


W 


Ward, Marcus, editor. The American Text- 
book of Operative Dentistry (Book Re- 
view) 111 

Whalen, William F. William A. Johnston. 
(Editorial) 24 

Wheeler, Russell C. Textbook of Dental 
Anatomy and Physiology. (Book Re- 
view) 32 

Wilson, D. C. Fluorine and Dental Caries. 
(Notebook) 334 

Winters, Leo. Textbook of Exodontia. (Book 
Review) 113 

Withers, A. Clay. Partial Dentures and 
Physiologic Reactions of Related Struc- 
tures. 13 

Why Should God Bless America? Fred C. 
Elliott. 162 
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Year Book of Dentistry, The 1940. Various 
authors. (Book Review) 32 

Your Teeth: Their Past, Present and Prob- 
able F uture. Peter J. Brekhus. (Book 
Review) 522 
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EXECUTIVE COUNCIL, 1941-1942: J. Roy Blayney, President, 950. East 59th Street, Chicago; Neil D. Vedder, 
President-Elect, Carrollton; L. E. Steward, Vice-President, 103 North Madison Avenue, eoria; L. H. Jacob, 


Secretary-Librarian, 634 Jefferson Building, Peoria; Robert W. McNulty, Treasurer, 1757 West Harrison 
Street, Chicago. 








Group No. 1. Northwestern District, N. A. Arganbright (1942), 400 State Bank Building, Freeport; Northeastern 
istrict, J. A. Steele (1943), Marengo; Central District A. Rost (1944), 333 Unity Building, Bloomington. 


Group No. 2. Central Western District, H. F. Watts (1942), Bank of Galesburg Building, Galesburg; Central 


—— District, L. G. McMillan (1944), Temple Building, Danville; Southern District, C. S. Kurz (1943), 
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Group No. 3. | District, Christian Davidson, Jr. (1942), 55 East Washington Street, Chicago; Earl E. 
Graham (1942) , 58 East Washington Street, Chicago; L. E. Kurth (1943), 2750 West North Avenue, Chicago; 
William E. Mayer (194 636 Church Street, Evanston; James A. Nowlan (1944), 9453 South Ashland Ave- 
nue, Chicago; Clyde C. West’ (1944), 1951 Irving Park Boulevard, Chicago. 


Ad Interim Committee of The Executive Council. J. Roy Blayney, L. H. Jacob, Neil D. Vedder, Robert W. 
McNulty, N. A. Arganbright.: 


PROGRAM COMMITTEE: Maynard K. Hine, Chairman, 808 South Wood Street, Chicago; Gordon A. Smith, 
a Commercial Building, Alton; James H. Keith, 636 Church Street, Evanston; E. E. Griffith, 502 State 
ank Building, Freeport; Howard S. Foster, 615 Temple Building, Danville. 


CLINIC COMMITTEE: Henry Glupker, Chairman, 10928 Normal Avenue, Chicago; P. M. Breyer, 
10 East Stephenson Street, Freeport; R. A. Hundley, 40th and W averly, 
East 59th Street, Chicago; R. G. Nicholson, Graham Building, Aurora; 
Bloomington; Caryl Cameron, 311 East Chicago Avenue, Chicago. 


PUBLICATION COMMITTEE: L. H. Jacob, Chairman Ex-Officio, 634 Jefferson Building, Peoria; Harold Hillen- 
rand, Editor, 100 West North Avenue, Chicago; Melford E. Zinser, Business Manager, 55 East Washington 
Street, Chicago; E. J. Krejci, 328 South Seventh Street, LaGrange. 


NECROLOGY COMMITTEE: Robert J. Pollock, Chairman, 5615 West Lake Street, Chicago; Louis Tinthoff, 819 
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St. Louis; §. F. Bradel, 950 
A. Rost, 333 Unity Building, 
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First National Bank Building, Springfield; E. B. Knights, Monmouth. 


INFRACTION OF CODE OF ETHICS COMMITTEE: Robert T. Curren, Chairman, 608 Myers Building, 
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oun: Philip J. Kartheiser, 7o2 Graham Building, Aurora; Sidney S. Pollack, 25 East Washington Sereet, 
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INFRACTION OF LAWS COMMITTEE: Frank J. Hurlstone, Chairman, 30 North Michigan Avenue, Chicago; 
C. L. Snyder, Second National Bank Building, Freeport; W. S. Peters, 520 Jefferson Building, Peoria. 
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DENTAL EXAMINERS COMMITTEE: John W. Green, Chairman, First National Bank Building, Springfield; 
Ben H. Sherrard, 300 Rock Island Bank Building, Rock Island; Clifton B. Clarno, 7oz2 Lehmann Bui ding, 
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Street, Chicago. 
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Stanley W. Clark, Chairman, 180 North Michigan Avenue, Chicago; Harold J. Noyes, 55 East Washington 
Street, Chicago; R. E. Hopkins, Alton. 


RELIEF COMMITTEE: J. C. McGuire, Chairman (1943), 636 Church Street, Evanston; L. H. Jacob, Secretary 
Ex-Officio, 634 Jefferson Building, Peoria; A. Florence Lilley (1944), 55 East Washington Street, Chicago. 


MILITARY COMMITTEE: C. L. Cassell, Chairman, 852 Citizens Building, Decatur; F. F. Molt, 25 East Wash- 
ington Street, Chicago; Paul W. Clopper, 3030 South Adams Street, Peoria. 


TRANSPORTATION COMMITTEE: H. E. Rust, Chairman, 205 Empire Building, Rockford; C. W. Holz, 709 
Ridgely Building, Springfield; E. A. Archer, 58 East Washington Street, Chicago. 
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STUDY CLUB COMMITTEE: Arthur E. Glawe, Chairman, 5i9 Safety Building, Rock Island; Northwestern District, 
M. J. Nelson, 1630 5th Avenue, Moline; Northeastern District, 7. M. Williams, 501 Graham Building, Aurora; 
Central District, C. E. Bollinger, Alliance Life Building, Peoria; Central Western District, Jesse FE’ Keeney, 
03 eo? Building, uincy; Central Eastern District, G. E.. Kennedy, Villa Grove; "Southern District, 
Wea McKee, Benton; Chicago District, George W. Hax, 8 South Michigan Avenue, Chicago. 


MEMBERSHIP COMMITTEE: James E. Mahoney, Chairman, Wood River; L. H. Jacob, Secretary Ex-Officio, 
634 Jefterson a Peoria; Northwestern District, S.A. Wiggins, Rock Island Bank Building, Rock 
Island; Northeastern District, Bernard F. Theil, 615 Beoteionsl” uilding, Elgin; Central District, E. J. 
Rogers, 612 Jefferson Building, Peoria; Central Western District, R. H. Bradley, ov Ree oe Central Eastern 
District, W. Gonwa, Chrisman; Southern District, Van Andrews, 80814 Commercial Avenue, Cairo; Chicago 
District, Julius Ferm, 5336 North Clark Street, Chicago. 


PUBLIC WELFARE COMMITTEE: Chicago District, Harold Hillenbrand, Chairman (1944), 100 West North 
Avenue, Chicago; Chicago District, Robert I. Humphrey Secretary (1942), 185 North Wabash Avenue, 
Chicago; Northwestern District, J. H. Nichols (1944), 302 Best Building, Rock Island; Northwestern —- 
C. P. Danreiter (1943), Central Trust Building, Sterling; Northeastern District, W. B. Downs (1944) 
Graham Building, Aurora; Northeastern District, J. R. Postma (1943), 172242 South Fourth Street, bes 
Central District, L. E. Steward (1944), 103 North Madison Avenue, Peoria; Central District, R. W. McLean 
(9 > Peoples Bank Building, Bloomington; Central Western District, Warren L. King (1942), 220 Wells 

Siding, Quincy; Central Western District, G. G. Lesemann (1944), Box 206, Kewanee; Central Eastern Dis- 
trict, A. F. Schiltz (1942), Citizens Building Decatur; Central Eastern District, B. C. Ross (1943), 217 Fischer 
Building, Danville; Southern District, fi. Levi (1942), Carrollton; Southern District, M. M. Lumbattis 
(1943), Mt. Vernon. 
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W. G. Metcalf 
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| E. T. Gallagher 
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Meetings 
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| 
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2nd Thursday in each month 
except July, August and 
September. 


grd Thursday of March and 
October. 

grd Tuesday of each month 
except June, July, August 
and January. 

and Tuesday of each month 
except May, June, July and 
August. 


April and September. 


3rd Wednesday in each month. 


| 1st Tuesday and Wednesday 





in November. 


grd Thursday in March and 
September. 

ist Thursday in each month 
except June, July and 
August. 


April and October. 


| 1st Monday in each month, 


October to April inclusive. 


February and October. 


| end Monday of each month, 


September to May. 


1st Monday of each month 
except July, August and 
September. 


| 3rd Tuesday in each month, 





September to May inclusive. 


grd Thursday in January. 


Semi-annual—March and Oc- 
tober. 


Annual—Second Wednesday 
‘sn October. 

4th Monday of each month 
except June, July and 
August. 

Every two months—around 
the 15th. 

and Thursday in January, 
March, May, September, 
November and December. 


and Wednesday in each month 
except June, July, August 
and September. 
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NOBILIUM 


PHILADELPHIA 
Fox Building 
16th & Market Sts. 





REATER FREEDOM 
xn DENTURE DESIGN 


All the qualities you have always wanted 
a non-precious metal to embrace are 
offered in Nosiium. No matter how 
seemingly difficult the prosthetic 
problem, the solution of design, 
functional replacement and pa- 
tient comfort is made easier by 
the Nositium advantages. Nositium is 
an ennobling complement to your pros- 
thetic skill . . . specify it for your next 
restoration. There’s a Nositium labora- 
tory near you. 


The presence of Vanadium in NosiLium 


gives an extra resiliency to clasps. 


N O B Iti oU M 


The Chromium-Cobalt alloy of noble performance 


PRODUC IS, tag 


CHICAGO 
Medical & Dental Arts Bidg. 
185 N. Wabash Ave. 
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Where the Subway 
Will Concentrate Traffic 


In every city where subways have been built, apprecia- 
tion of the effect of concentration of traffic has brought 
success to many businesses. 








When the Chicago Subway begins operation, the Field 
Annex Building, within a short one-half block of the State 
and Washington Street exits, will be even more cen- 
trally convenient than at present. 


To physicians and dentists seeking a location that will 
materially help in building up their clientele, this factor 
is vital. 


THE MARSHALL FIELD AND COMPANY 
ANNEX BUILDING 


Office of the Building . Suite 1206 
25 EAST WASHINGTON STREET e PHONE STATE 1305 
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JOHN O. BUTLER COMPANY, 7359 Cottage Grove 
Avenue, Chicago, Illinois, extends to each member 
of the profession their thanks for the splendid co- 
operation given the Dr. Butler Tooth Brush during 
the year, and their sincere good wishes for a happy 
Holiday Season and pleasant and Prosperous New 
Year. 
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WHY DOCTORS SAY: “Lifelike as Natural Ceeth” 








AP 


AUSTENAL 
PORCELAIN 


-P 


AUSTENAL 
PORCELAIN 























Austenal Micromold Teeth look like natural teeth because they are made by the 
Micromold Process which preserves the essential anatomical and surface details of 
the natural teeth from which they are reproduced. 


Mold forms conform to facial types and ages of the patients. Translucency, texture 
and natural lingual surfaces all contribute to their unequalled natural appearance. 
We invite you to examine and try these lifelike teeth on your next case. 


The Berry-Kofron Dental Laboratory Co. 


409 N. Iith ST. ST. LOUIS, MO. 


TRADE MARK REG.U.S.PAT.OFF, 








































FELLOWSHIP 
ALLOY 


MONE SEINE 
WitmouT Tas 
S6NATURE 


fa deg 


A.D. A, 
Specification 
No. 1 


MADE mY. 5. a. 

















NEW FELLOWSHIP ALLOY 


For Fillings of Lasting Importance That 
Take and Retain a Brilliant Polish, Use 


Fellowship Alloys 


Fellowship Alloys are perfectly balanced. 
The tempering is original and exclusive with 
Fellowship Alloys 


New Fellowship Alloy is furnished in filings 
only. It is medium setting and may be ob- 
tained in one ounce or in five ounce bottles 


There is a slightly higher silver content giv- 
ing it a trifle more expansion 


Vvv 


On your next order specify FELLOWSHIP ALLOY 


Sole Manufacturers 


THE DENTAL PROTECTIVE SUPPLY COMPANY 
Marshall Field Annex Building, Chicago 
APPOINTMENT BOOK FOR 1942 


Page for each day, Attractive Sturdy Cloth Cover. 
No advertisements of any kind, FREE UPON REQUEST. 
































| “NOT JUST AS GOOD- 


| “NOR AS CHEAP} | 


“BUT BETTER” 








TRY US 
and 
BE CONVINCED 


RELIANCE 
DENTAL LABORATORY | 





G. C. Remme 





P.0.BOX 503. MAIN POST OFFICE 








Si. Louis. Missouri 
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PROFESSIONAL PROTECTION 
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A DOCTOR SAYS: 

“Believe me when I say 
this was a nice Christmas 
present and lifted quite a 
worry off my mind. It was 
certainly a hard, long case to 
fight. The whole profession 
here feels that it was a vic- 
tory for all.” 

















OUR PROFESSIONAL 
BUDGET SERVICE 


for patients is an extension of the 
Doctor’s own office. You are paid at 
once @ no co-maker required @ no 
Doctor responsibility @ maker's life 
insured @your practice enlarged 
and income increased @ phone 
FRAnklin 3890-1. 


a 
Ask About Our New Reduced Rates 


PROFESSIONAL FINANCE 
COMPANY 


H. L. SHOEMAKER, President 
30 N. Michigan Ave., Chicago 














OLD GOLD, SILVER, ren) 


Cenago FILINGS, SWEEPS 
to NEY today 
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WE PAY HIGHEST MARKET PRICES! 


The J. M. NEY Co. 





1811 Pittsfield Bidg. Chicago, Ill. 
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Best Wishes 
for a 
Merry Christmas 
and a 
Happy New Year 
Ww 
SCIENTIFIC DENTAL LABORATORIES 


PITTSFIELD BUILDING CHICAGO 








Christmas Money 


may be easily obtained by sending your SCRAP GOLD to 


GOLDSMITHS 


Our check will be mailed you promptly, and will include full pay- 
ment for the platinum and palladium, as well as the fine gold 
contents of your scrap. 


Bring or send us your accumulation today, include: 


Crowns Platinum Grindings 
Bridges Amalgam Sweepings 
Inlays Fillings Polishings 


Old Jewelry and Watches 


Early shipment insures our check in ample time for the holidays. 


Goldsmith Bros. Smelting & Refining Co. 


Established 1867 
58 E. Washington Street Chicago 


Plants: New York — Chicago — Toronto 




















REPUTATIONS ARE MADE 


when dentures are discussed 
in business offices 





OUTSTANDING 

ADVANTAGES 

e Ithasamplestrength (tough- 
ness without brittleness). 

e It is permanently lifelike in 
color. 

e It is stable in form. 


e It does not develop internal 
strains. 


e It has a hard surface, easily 
cleaned. 


e It is readily repaired. 


elt is ideal for both partial 
and full dentures. 


e It reproduces accurately. 


elt does not irritate oral 
tissues. 











POND 


ucitone METHACRYLATE RESIN 


DENTURE MATERIAL 








Denture work done in the dentist’s 
office is only part of the picture. 
It’s the conversations that take place 
afterwards— when patients talk about 
their dentures—that determine den- 


tal reputations. 

If favorable comments could only 
be assured! 

They can! In talking to your labo- 
ratory, specify Lucitone—the den- 
ture material recommended and 
guaranteed by both Du Pont and 
Caulk. 

Because Lucitone is so precisely 
made and thoroughly tested, its 
satisfactory behavior in the mouth 
is assured. Lucitone means lasting 
peace-of-mind for your patients. 


THE L. D. CAULK COMPANY 


Successor to 


C. L. FRAME DENTAL SUPPLY CO. 


(Main Store) 
25 E. Washington St. 


(South Side Branch) 
733 West 64th St. 


Chicago, Ill. 














HARPER'S ALLOY 


Dr. Wm. E. Harper gave dentists a perfect amalgam 
technic; also a perfected alloy. When the two are 
combined, you are assured of strong-edged and frost- 
white fillings. 

Medium and Quick-Setting alloys are now available 
in one and five ounce bottles. The alloy is reasonably 
priced and surpassed by none. A copy of Harper's 
technic is enclosed with the alloy. 








1 oz., $ 1.60 
5 oz. 7.00 
10 oz., 13.50 


Harper's Amalgam Trimmer with Blade is another 
article cf Dr. Harper’s which should be in every den- 
tist's cabinet. Price, $1.50. Blades 50c each. 


Harper's Matrix Holder $3.60 


Order from your dealer or direct from 


DR. WM. E. HARPER 


6541 Yale Ave. Chicago, Il. 
























































A COMPLETE DENTAL LABORATORY *30 N. MICHIGAN AVENUE * 
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Doctor: Are You Having Any 
Difficulties with Your Dentures? 


FOR YOUR 
NEXT CASE 


Try Standardliti 
(acrylic) with Mi 
cro-Mold Teeth 
You will be de 
lighted with the re 
sult—and pleased 
with the moderate 
cost. 





*TRADE MARK REG. U.S 
PAT. OFF. 


[N the forming and finishing of the several sections of 

the denture margins a technician may achieve or 
utterly destroy the desired objective of the dentist. One 
of the important features of CAL FULL DENTURE 
SERVICE (which we are qualified to render) is the train- 
ing of the technician to understand and interpret cor- 
rectly the anatomic conditions revealed in the impression. 
Our men have been personally instructed by Dr. Ewell 
Neil, and the remarkable results we are able to offer 
through CAL FULL DENTURE SERVICE eliminate the 
difficulties so many dentists have had in denture work. 
Thus, your full denture constructions are. assured of ex- 
pert attention in this laboratory. When you send in your 
next case, will you kindly specify CAL FULL DENTURE 
SERVICE? 


DO YOU HAVE THIS BOOK? The Upper and the Lower—a 
Simplified Full Denture Impression Procedure by Ewell Neil, 

D.S. 152 pages; 125 illustrations. Price $1.50 per copy. May 
we send you one? 


* STANDARD « 


DENTAL LABORATORIES 


185 North Wabash Ave. - Phone Dearborn 6721 
CHICAGO, ILLINOIS 
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ARTHUR J. SCHROEDER Dental Laboratories 


2320 LAWRENCE AVE. . . . GCHRGAGO, ILL. 





Phone LONgbeach 3534-35-36 or write for literature. 














CLASSIFIED ADVERTISING 


RATES: $2.50 for 30 words or less, 
additional words 3 cents each. Mini- 
mum charge is $2.50. Use of key 
number is 50 cents additional. Copy 
must be received by the 25th of each 
month preceding publication. Adver- 
tisements must be paid for in advance. 


Tue ILiinotis DENTAL JouRNAL 
100 West North Avenue 
Chicago 
MIChigan 6260 











FOR SALE: S. S. White dental unit, with 
lights, S. S. White dental chair, Castle light, 
set of cluster lights, sterilizer and stand, large 
dental 


cabinet, dental 


lathe, Pelton and Crane air pump. C.D.X. 


waste receptacle, 
x-ray and miscellaneous equipment. Dr. L. 
C. Gadde, 101 Logan Street, Belvidere, IIli- 
nois. Telephone, Belvidere 125. 








LARCO Temporary Stopping 


FIRS IN QUALITY 


& VALUE 
1 oz. Box $0.30 
4 oz. Jar 1.00 
Order thru your Dealer or Direct from 


M. LARSON CoO., Inc. 
4010 W. Madison Street 
CHICAGO, ILL. 

Phones: Van Buren 8070 and 8071 














Advertisers 


Berry-Kofron Dental Laboratory 
Butler, John O. Company 


Cassill Porcelain Laboratory 
Caulk, L. D. Company 
Ched Laboratories 


Corega Chemical Company 


Dee, Thomas J. & Company 
Dental Protective Supply Co., The 


Goldsmith Bros. S. & R. Company 
Harper, Dr. Wm. E. 
Larson, M. Co., Inc. 


Marshall Field & Co., Annex Bldg. 
Master Dental Company 
Medical Protective Co., The 


Ney, J. M. Company, The 
Nobilium Products Inc. 


Professional Finance Co. 
Pycopé, Inc. 


Reliance Dental Laboratory 


Schneider, M. W., Laboratory 
Schroeder, A. J., Laboratories 
Scientific Dental Laboratories 
Standard Dental Laboratories 


Ticonium 


White, S. S. Dental Mfg. Co., The 





THE GOLD SAVER 





Ae 


AVOID WASTE 


Dr. Frey says, “Collected $32.50 in Gold Grindings in 90 
days,” and Dr. Cox, “The $71.69 check I received from the 
refiner is what I saved with your GOLD CATCHER.” 


HOLG GOLD GRINDING CATCHER 


A handy device with a clear shield in which you do your 
grinding, finishing restorations. Clamps on bracket tray head- 
rest. Stays placed. Prevents work from dropping on the floor; 
no searching for inlays. Worth-while economy in good times 
and BAD. Gold saved pays for it in a short time. Costs but 
$3.50. Send for it now. 


CHED LABORATORIES 








FOR USE AT 
THE CHAIR 


29 E. Madison St., Chicago, Ill. 





desirable qualities in 

acrylic dentures are definitely assured by MASTER’S new 
dry heat process . . . using your pre- 
ferred material. 


This technic brings the natural color 
of the acrylic to life; retains all of its 
beauty and delicacy. 





When desired palates can be made as 
clear as crystal permitting natural tissue 
to show through. 





Dentures constructed in this manner 
have greater accuracy, always fit the 
first time. 





Cases cured by the Master process have 
MORE LIFE, give longer service. 





You may specify your favorite acrylic: 
Lucitone, Vernonite, Crystolex, Densene 
—and have confidence in the results. 
For prompt service mail your next case 
for construction or phone for a pick-up 
by fast messenger. 


THE MASTER penta company 


162 N. State Street Tel. STA. 2706 
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The Niagara of Denture Adhesi 


. 


OVER THE YEARS 


With the good will of the dentist, 
an unceasing flow of CO-RE-GA 
has gone forth from our manu- 
facturing plants to help millions 
of patients throughout the world 
gain confidence with immediate, 
partial and full dentures. 


PLEASE SEND FREE SAMPLES FOR PATIENTS 
Dr. 











COREGA CHEMICAL COMPANY 
208 ST. CLAIR AVE., N. W. CLEVELAND, OHIO 


CO-RE-GA is not advertised to.the public 





MATERIAL COST 


Price is a factor but the dental profession has 
always made strong demands for a BETTER 
product. The dentist takes years to build a repu- 
tation and cannot afford to experiment. 


Quality materials may cost a few cents more 
but they offer the best insurance to satisfactory 
results. 


Better dentistry goes hand in hand with quality 
materials. As one man put it: 


“SHOW ME A SUCCESSFUL DENTIST 
AND YOU WILL FIND THAT HES A 
STRONG ADVOCATE AND USER OF 
GOLD.” 


You will find a DEE gold for every dental re- 
quirement, a tested, uniform, quality gold. 


GENERAL OFFICES 
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